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Foreword 



Recent innovations and discoveries as well as changes 
in ophthalmological theory have resulted in significant 
modifications in the, education of visually handicapped 
pupils. If teachers are apprised of the latest philosophy, 
trends, and techniques, they will be able to plan more 
effectively for their implementation by revising classroom 
methods and incorporating the new concepts into all areas 
(rf tlie pupil’s academic career. Another purpose of this 
bulletin is to give the entire school staff and other inter- 
ested people an explanation of the current practices that 
have upgraded the educational program for the blind and 
partially sighted pupils attending our public schools. 
EiBphasis is placed particularly upon the modernization 
of our expanded services and methods by which blind and 
visually limited children are able to participate in the total 
cuniculum of the regular schod program. 

To meet the unique needs of these children, special 
noaterials and supportive services are provided to teachers 
and to schools through the Bureau for the Education of 
the Visually Handicapped and the Office of Special 
Education and Pupil Personnel Services. We hope that a 
knowledge of the program will be of value to people who 
are involved in the education of the visually handicapped. 

Helene M. Lloyd 

Acting Deputy Superintendent 



January, 1967 
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COUMWABY 



Bureau refcn to the Bureau tor the Edueatiaa of the ViniaDy n~<i- 
capped. ^ 

DqjBrtnwiit of Health ewfwwrt 

^ on which the eye spedalist reoordi Mi fincMigi and recoomieiida. 
tions. 

is piMt whose characters range m ri*B from 12 po^ 

24 poiM type. Samfrfes of such type may be found on the imne tide 
(rf the E12S Form. (Seepp. 88>91.) 

Nem^ Code is a special braille code for mathematki and ■^»*«**t no- 
tations. 

CfaM la a dan oooflioeBd pimatUy of IH^ a*o m 

to be nra-handicapped; that is, they do nr^ have any mental, physiad, 
^^^roKJtional handirapi that wotdd warrent placement in a 

«a»s^ Tm:her (regular classroom teacher and classroom teacher) re- 
fers to any classroom teacher whose principal function is to the 
curriculum or some part of it to pupils in a n^gular She is in- 
vdved in the area of special education as she may have one or mans 
visually handicai^sed children in her dass. 

RexHirce Room is a schoolroom where a spedafly trained teacher, uaMg 
special educational equipment, instructs visually handfrapped pu pil s, 
work in this room alro indudcs brailling, enlarging, and leooi^ng 

needed materials; administering tests; providing facilities for readers 
and student aides. 

Resmirce Temher is a teacher who is ^jcdally licensed to instruct visu- 
ally handicapped diildren and to serve as a consultant to persons 
working with these pupds; that is, regular teachers, administrators, 
supervisors, counselors, nurses, etc. 

Special Cl^ is a class spedfically organized to instruct or to aid in the 
mstraction of children whose mental, physical, and/or emoti rmal 
handicaps are too severe to enable them to function satisfactorily in a 
regular dass wthout spedal help. As distinguished fitim a resource 
dass, the handicapped pupils are on the rqgiider of die 

Special Education refers to programs deagned to meet the mrfl t of 
atypical children. 
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IntrsdnctioR 

The Bureau for the Educatioii of tlie Viiually Handicapped, a bureau 
the Office of Special Ed u catioo and Pupil Peraonnel Servicei, piovidoi 
for visually handicapped students in New York Qty public schools. 
These programs are offered in cases where the visual problem, after evaluation, 
is deemed to be a contributing factmr which impedes schod ptogreis. The 
totification of those who are qualified as visually handicapped is spedfied 
In the descriptions d the prc^rams which follow. This bulletin is to 

*• * guide for those who are involved in the identificatkin, leferral, 
instruction, siqiervision, car guidance of visually handicapped 

TYRi OF EBlJCATIOIf All n001IA» 

_ To meet the varying needs of these .visually handicapped children 
fiw ^ypes of programs are available: 

1. Resource Program for Visually Limi ted Qiildren 

The resource program for visually limited children serves those piqiils 
i^iwc vision enables them to use printed materials as the major medhmi of 
instructicm, whose mobility is sufficient for regular class placement, who are 
not mentally retarded, and who do not possess additional handicaps which 
w^d require placement in other programs of special education. These stu- 
dents are assigned to resource teachers located in schocds throughout the ciQr, 
but are on the re^sters of regular dasses. The resource teadheri aim hnep ■ 
roller of the visually limited pupils who are in this resource program. 

2. RiMouroe Program for the Blind 

The resource program for the blind serves those students whom vis ion 
if not suffident to carry on the major part of their instruction vtith printed 
material, rad must, therefore, use tactile rad recorded material, rad who re- 
qpiire Braille instructicm. Students in this pogram are not mentally retarded 
and possess suffident mobility \wth which to juurtidpate in the regular mhoo! 
Gumculum. They are on the registers of the n^idar diamef. In th^y 

are andgned to resource teachers who maintain a roMer of the ■Hiifandy 

aligned to the resource program. 

3. Special dam Os^pushuition 

A few dasses for visually limited and blind diildren are oi^^onhEod as 

gtodal datiei rathre than renuroe dareei. TMi meauf that the teadwr cf the 

vhnariOy ha n ffi capped cfandren nudntidiii a ng^rteor. There ■porf#! dairee ft— 
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t{on ns i w o d i fiod self<-contjd]]ed units. The pupils in these Hn yfff gpend mo st 
of the school day in the resource room under the guidance of the resource 
teadier who is responsiUe for teaching a major pention of the curriculum to 
these children. They take part in as many schod activities as posslMe, indud- 
iog work with their grade in a regular class. The amount of time a pupD ^lencib 
in the n^g^ular class depends on individual need. 

4i Special daeaes for tlie Mnltii^ Ebaadicapped Blind 

These dasses serve those blind students whose additional handicaps, 
such as mental retardation or emotional disturbance, predude placement in 
tile rnource program for the blind. These students are placed in spraial daues. 
Their curriculum, program, and activities are designed to meet the qpedal 
needs of the multiple handicapped blind. Auidliary lervkes are avatiable 
throitgh private agendes which provide the diagnostic, dfarii ail, md s u ppor ti ng 
services which the individual child may need. 

5. Itlnenint Teaclier Service 

This service is provided for those cases approved by the consultant 
ophthalmologist of the Bureau for Handicapped Children for whom placement 
in some other program is indicated, or where it is physically unfeasible for 
the student to be in the aforementioned programs. An itinerant teacher is as- 
signed to each case for consultative purposes, and/or for direct instruction. 
Bnlaiged materials, Inraille materials, and tangible apparatus is furnished ai 
intDcated. Itinerant teadier service may be provided to any public educftional 
ntting, but not in the home. 

#MAI«lUTIOIV OF RESOUil€E CXASSES 

Resolutions adopted by the Board of Education (Jourmd, Hom'd of 
Education of the City of New York, 1963; “Regular Meeting, January 23”) 
explain the rcqmsibilitics of the resource teacher, as follows: 

“The teacher of a Spedal Qass may serve two functions, namely, that of 
the teacher of a dass or that of the resource teacher of a class. As the teacher 
of a class her primary function is to provide for the health, personal, educa- 
tional and sodal guidance of the children, to consult with teachers of regular 
dasses to which her handicapped children are programmed, to determine the 
needs of the children, to make available needed instructional materials, to 
create spedal instructional materials and to provide tutorial and remedial 
services as indicated. 

“On the elementary school level, teachers of spedal dasses have tiie 
primary function of teadhdng the curriculum with tlu; exception d! teadieri of 
danes of the blind and li^ oonaerv^km daoei. 
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“On the secondary schod level, teachers of spedal dassea have the pri- 
mary function of acting as resource teachers with the excqption of trachers of 
classes for the mentally retarded, whose function it is to teach the (curriculum 
wMdh is essentially an dementary schod (curriculum**. 

In accordance with the above resdutions, resource classes for visually 
handicapped children (including those with limited vision as well as those who 
are blind) are set up in the New York Qty sdKxris to provide full educational 
facilities for these students. 

Visually handiccspped pupils are placed on the roisters of the regular 
class teachers in the schod. liie i^dal teacher is designated as a resource 
teacher with no official register, although she does keep a roster of the blind 
or partially sighted pupils assign^ to her. 

Visually handicapped pu[^ follow the same curriculum as their da»- 
mates in the regular class, using special materials provided by the resource 
teacher. Thc^ are expected to meet the same standard as otW driMcen of 
comparable ability, llie visually handicapped pu^ go to the resource room 
from the regular classroom for tutorial and remedial services. 



Vliuaily limited primery school pupil at vfork In her regular clan 
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The resource rooms are staffed by specially licensed teachers who pro- 
vide remedial and tutorial services where indicated, make available needed 
taifr^onal materials, give assistance to regular grade or subject teachers in 
meeting the learning needs of visually handicapped pupils, and provide for 
the general guidance of these pupils. 

The visually limited pujril may need the help of optical aids, laige print 
materials, recorded materials, or readers to function satisfactorily in his regular 
diis. Since visual limitations vary greatly, the materials used will dqpend 
iQXxn each child’s ability to use them. The visually limited pupil is not restridsd 
to the use of special materials. 

The blind child will need to become skillful in the use of braille materials 
and techniques. He will need the knowledge of and skill in the use of the 
Braille Code of reading and writing and the Nemeth Code for mathematics. 
Ha win also need to attain an increasing degree of indepenHftfft mobility for 
functioning in the regular dass. In addition, the blind child will need to de- 
velop idf-help skills as weU as the abdity to communicate with sighted dul- 
dien. 

The resource teacher assists the entire school staff in underttanHing the 
mdure and the needs of the visually handicapped children in the school. 

To darify the position of the resource dass and the resource teacher in 
a school’s organkatkm and to cjqilain the method of accounting for them in 
repmts and records, the Bureau erf Educational Program Research and 
llatiaticB sends a letter of information to the prindpal of a school in which a 
lamme class is to be established. The rdevant portions of this tetter state: 
“Fior purposes of accounting on the Period Report (SLD. 1001 and 
BiD. 1202*) the resource teacher (of the daif for visudly handiciqiped 
dhidran in your school) is to be indicated at lolkrwi: 



Oh the SJ). 1001: 

Ctatomn 1 — Number of 
” 2 — Qass Dedgnadon 

” 3 — 

” 4 — etc. 

On the S.D. 1202: 

Item 5, School Summary, Column 
Classes Line, Zero Re^ster 



1 

VX. (m* Gass for Blind) 
2teto 

Resource Teacher 
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“On each of thme rqports, die total number of dasses will reflect the 
authorized teaching positions. Rej^rter and attendance figures for the visu- 
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•Form 8J}, 1001 is used in both elementary and intennediate schools j 8JD. 1102 
is used In elenutthuy sdliaols only, and 8JD. 1202 is used in intennediate 




iDy l^ted (ot blind) pupils will be included in the regular grad»i elfliaef - 
• . each of the resource teachers wiD maintaiii | M pi i j T i t f jiqII book 
to provide attendance data cm these handicapped cdiildren dioidd ffc» eh ttar 
tildes be subsequently required.” 

raUCEDVlIE FOR SCHOOL PLACEMENT 

The Department of Health, through the consultant ophthalmologist of 
the Bureau fen- Handicapped Children, evaluates referrals of children for q>e- 
dal services and recommends placement in one of our programs. The criterion 
used by the Bureau for Handicapped Children is visual acuity of 20/70 or 
worse in the better eye after the best possible correction has been obtained. 

It is the Bureau for the Education of the Visually Handicapped, however, 
which determines which of the five programs may be best suited to meet the 
needs of the individual pupil. 

Referral of a student for placement in one of the five programs is initiated 
by the cxrmpletion of form E12S which is provided by the Department of 
Health. This eye examination report form is available in all public school 
medical oflSces and in the clinics and hospitals under the juris^ction of the 
Di^)artment of Health. The most current E12S is forwarded to the Bureau 
lor Handicapped Children of the Department of Health for review by their 
consultant ophthalmdiogist who may seek additional information from the 
e xa m i n i n g doctor or qptometrist. Consultation with personnel of the Bureau 
for the Education of the Visually Handicapped is initiated when the need 
arises. 

The recommendation of the consultant ophthalmologist is recorded on the 
E12S which is then forwarded to the Bureau for the Education of the Visually 
Handicapped. The student is usually assigned to the nearest school having the 
pre^am for which the child has been recommended. Where necessary, trans- 
portation is provided on a free door-to-door basis in accordance with the 
regulations of the Bureau of Pupil Transportation. An exception to this is the 
visually limited high school student, who uses public transportation. Notice of 
mthorization of placement is sent to the parent, to the sending school, and to 
fhe receiving school. If, in the process of screening records and an interview 
with the parent and child, atypical qualities of perscmality are found, the child 
may be referred to an appropriate setting for further evaluation. When place- 
ment in a class for retarded blind children is deemed to be appropriate, records 
are collated and sent to the Bureau of Child Guidance for approval of place- 
ment. A prerequisite to placement is that the child must have mobility as well 
M a minimum of self-help skills. 

When the evaluation by the agency or Bureau of Child Guidance indi- 
catei that the btind pupil is emotionally disturbed, the Bureau supervisor in 
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cbari^ of the multiple handicapped program screens the child and, through an 
interview with the parent, determines the willingness of the fandly to paitidi- 
pite in and cooperate with the special program. 

■NROlXmENT STATISTICS 

In spite of the fact that the past few years have witnessed the develop- 
ment and extension of the program for multiply handicapped blind children, 
the total number of pupils enrolled in all classes for the blind during this same 
period has become more or less stabilized at figures below those prevailing 
during the preceding five-year period. The two ma'or reasons are: cases of 
letrolental fibroplasia have been dwindling to the vanishing point; the use of 
low-vision mds has enabled some BraiUe students to read print. The latter 
situation is, of course, one of the reasons for the increase in the number of 
visually limited students enrolled in the Bureau’s program. Another ligitificant 
reason for such increase is the extension of the itinerant teadhdng service. 

Eacplaiuitioii of the Graphs 

The graphs which follow show: 

1 . Enrollment in Classes /or VisucUly Handicapped Children. The num- 
ber of pupils enrolled in programs for visually handicapped children is based 
on data obtained in September of the school year indicated so that the statistics 
under 1961 represent the figures for the school year 1961-1962, etc. 

2 . Placement of Legally Blind Pupils. The type of placement pro\ided 
for k^ally blind children is based on data gathered in annual surveys for re- 
ports required by the New York State Department of Education. These surveys 
are prq)ared as of January 1st of the year indicated. Thus, the statistics under 
the year 1962 are for January 1st of that year, thereby putting it in the 1961- 
1962 school year. 

The chart on the placement of legally blind pupils indicates that the 
majority of these pupils is educated as sighted children in classes for visually 
limited children or in the itinerant teaching program. The reason is that the 
majority of legally blind children has sufficient residual vision to be able to 
read print. For example, the survey dated January 1, 1966 shows that the 509 
l^ally blind students in the various programs of the Bureau used the following 
types of reading material: 

141 Braille exclusively 189 large & regular print 

5 both Braille & lar^ print 36 regular print 

138 lar^ print 

These figures change firom year to year. However, pre^rtions or per- 
centages in each category remain quite consistent, ix., th^ vary within narrow 
limits. 



6 




1961 1962 1963 1964 1965 




n 

The Resource Class Program 

The progress of a visually handicapped pupil in the resource program 
depends, to a large extent, up>on the joint efforts of the resource teacher, the 
re^lar teachers, and other school personnel who provide services to pupils. It 
is important that the cooperative roles of the resource teacher and of the regu- 
lar teachers be understood. This may be accomplished in several ways. A series 
of informal talks between the resource teacher and the regular teachers is 
s^SS^sted as an important means of communication. These discussions will 
reveal the services that can be rendered to meet the needs of the visually handi- 
capped pupils. A discussion of the resource program may, with the principal’s 
approval, be included on the agenda of a faculty conference, a grade confer- 
ence, or a departmental conference. Written communications may also prove 
helpful in sharing information about the immediate and future needs of the 
visually handicapped pupil. 

Regular teachers and other staff members such as the public health nurse, 
guidance counselors, supervisors and administrators will have a better under- 
standing of the program if they are encouraged to visit the resource room. An 
understanding of the visually handicapped pupil’s abilities and limitations by 
those who work with him will facilitate his active participation in the learning 
and social experiences of the school. 

SUGGESTIOIVS TO REGULAR TEACHERS 

1. The Teacher’s Attitude 

The attitude of the regular teacher toward visually handicapped pupils 
will determine, to a great extent, the attitude of the other students in the class 
toward these pupils. 

Teachers should be aware of the opportunities for learning presented by 
having children with physical limitations in their classes. Although modifica- 
tions in programing, assignments, materials, seating, etc., may at times be 
necessary, understanding rather than leniency best serves the interests of these 
pupils. The teacher emphasizes the abilities of visually handicapped pupils and 
holds them to the same standards of work and behavior as the rest of the class. 
The regular teacher is always welcome to survey and become acquainted with 
the special materials and equipment that the visually handicapped pupils may 
use in both the resource and the regular classrooms. 

Belonging to a group of peers and being accepted by them has a whole- 
some effect upon the development of any child or adolescent. With the handi- 
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caapped pupil this factor is very important. He should be included in as many 
dass activities as possible. He mi^t be a helpful addition to the school or- 
dhestra or chorus. He, too, should be considered for a role in a class play or 
assembly program. If the class is programed for a special project, a model 
lesson, a trip, or any other school event, the visually handicapped pupil should 
be induded. 

2. Student Aides 

A visually handicapped pupil may benefit from the assistance of a nor- 
mally sighted classmate. Student aides often prove to be valuable in assisting 
visually handicapped pupils, the regular teachers, and the resource teacher. 
The resource teacher recruits and trains these student aides. On the high school 
tevd, more aides are used. They are directly supervise by resource teadiers 
u they assist the visually handicapped students. 

Hind high school student using raised line drawing kit 
for geometry, with assistance of student aide 
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S. Spediil OmiMenitkina 

The same general methods of instruction used fcr the normally dghted 
pupils are equally valid for the visually handicapped students. Many of these 
pupils need assistance with such classroom activities as handling diagrams, 
chalkboard illustrations, map work, books with conventimial jarint, science 
experiments, and mathematical symbols. The regular teacher recognises that 
the tactile approach in certain situations may be hdpful to some visually 
handicapped pupils. Teachen should be flexible in ^ type of aaaiitaiice 
offered since not every pupil needs the same kind of help and dtaoe visuifl 
limitations vary greatly. 



THK RESOURCE TEA 
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Prognwniiig 

The resource teacher assists the administrative statff in finding the proper 
class placement for the visually handica^wd students, bast^ upon the students’ 
individual needs. After taking into consideration the visual limitations noted 
on the eye examination report, academic records, formal and informal test 
scores, guidance counselor and agency reports, and other relevant data, the 
resource teacher will be able to sug^st a suitable placement. Visually handi- 
capped pupils who qualify may be placed in a program for intellectually gifted 
children, a special progress class, a special talent class, a dass for stow learn- 
ers, special groups for non-English yaking pupils, or any other ipxaial ar- 
rangement that may be suitable to their needs and abilities. Reassignment of 
a student to another class may be indicated upon further evaluation of the 
student’s adjustment and progress during the term. 

Good programing provides for adequate o^Jortunity in the resource room 
in order to meet the needs of each pupil. The resource teacher arranjpss the 
schedule of the resource room to provide each pupil with time for individual 
or group instruction, independent study, and use of materials and eqmpment. 
Individual pupil programs and a composite class program for the resource 
room should be displayed in the resource room as a guide for the student, the 
teadier, supervisors, administrators, and student aides. 

Planning 

The program in the resoun* room is planned so that all the students are 
actively engaged in meaningful curricular activities. Materials which are 
needed for completion of assigned work should be available. These materials 
may be commercially produced or teacher made. The teacher oaoourages those 
students who will benefit from the qpedal equipanent to make use of such 
items as magnii^dng devices, tas^ ai^ tan^'ble hrsHle equipment, and lazp 
print or braille books. 
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It is importrat that the regular and resource teachers plan and discuss 
TO vi^y handicapped smdent’s work, progress, and participation in class 
icnvitics. To be able to anticipate student needs and plan adequately for them, 
the resource teacher exchanges information with regular teachers. When neces^ 
wry, remedial work is arranged by the resource teacher in the area of the 
pi^’s weakness. For the capable student a program of enrichment is provided 
wMiin the resource room or elsewhere in the school. The resource teacher 
nut also be aware of the specific curriculum activities in which the visually 
handicapped pupils are enga^ so that suitable materials and modes of in- 
■trnction may be planned for in advance. She should anticipate the need for 
enlaiged and brailled notes, drawings, maps, and charts. 

I The resource teacher should have a copy of each textbook used by her 

I students so that she may be able to work effectively with her students both in 
rei^orcing learnings and in assisting them with homework or suj^lementaiy 
ingnments. She will also need these textbooks to enable her to make neces- 
sary preparations or adaptations for the student or the regular teacher. 

The resource teacher should plan for the administration of tests. While 
some visually handicapped students should take their examinations vrith their 
dassmates when the materials to be used are adequate and when no 
time is required, otiier visually haacficapped students cannot be expected to 
fallow tills p t i Ct io B . Where the s tudent needs special or 
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or devices or where he needs additional time, the admimstration of the ex- 
amination should be handled by the resource teacher. 

Where possible, the blind student should typewrite his work for the 
regular class. Where this is not feasible, the resource teacher will interline Ida 
Braille work. Plans for the orientation of the Mind student m school and neigh’ 
borhood should be develqied and implemented as the need arises. 

Plan Books 

Because visually handicapped pupils in resource classes follow the cur- 
riculum as do all pupils in the regular classes, dose teacher to teacher co- 
operation is necessary. The resource teacher should be acquainted with the 
various curriculum bulletins and should partidpate in school and district con- 
ferences set up to implement the use of such publications. It is essential for 
resource teachers to become familiar with the long-range as well as immediate 
plans developed by grade and subject teachers. 

Plan books should reflect the work done with and the progress achieved 
by each pupil in the resource room. These plans should be simple and easy to 
follow; they should be individualized plans with the goals of each pupil; they 
should indicate the remedial needs of each pupil. Maintaining such a plan 
book is simplified by preparing individual plans for each pupil under three 
cMumns which may be labeled, “Spedfic Plans”, “Progress”, “Auxiliary Ac- 
tivities” respectivdy. Some items which may appear under mch ool i i n a i are: 

1. Sfecific Plans 

a. the curricular area and topic to be studied 

b. the texts and pa^s 

c. workbook and pages 

d. planned_^ activities inducflng remedial tmudting; written work, qiedal 
equipment used. 

2. PRCX2RESS 

a. record of what each pupil has accomplished 

b. areas of weaknesses 

c. indications of remedial work needed. 

3. Auxillary Activities 

a. materials enlarged or brailled 

b. materials taped 

c. tests administered 

d. pupil’s work checked and prepared for use of dassroom teacher — e.g., 
interlining of brailled assignment 

e. orientation work with new pupils 

i consultations with dassroom or subject teadiers, oounaelors, nnm^ etc. 

g. tiaiaon with Bureau supervisor, agrades, etc. 
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Obvbuily some of the foregoing items are of greater or lesser im- 
portance depending on whether the resource dass is in a primary, intermediate, 
or high school. Equally obvious is the fact that not all items suggested will 
appear in all plan books each day. 

On the primary school level these plans will reflect the work planned by 
the resource teacher for lessons she wUl organize or initiate. They will also 
indicate the progress made by her pupils and the assitance rendered to the 
students in ^ work of their regular classes. 

On the high school level, individual progress reports are maintained for 
each student since the work of the resource teacher depends upon the nature 
of the work done in the subject classes. 

On the intermediate school level, the |dan book reflects aiqpecti of bodi 
primary school and high school procedures. 

Remedial Instimction 

The remedial needs of a visually handicapped student may exist in any 
area of the curriculum. The resource teacher, in cooperation with the regular 
teadier, airanges for and participates in tutorial assistance which may be 
part of the student’s individual program. In the resource room, the imident 
may receive remedial instruction, individual instruction and aMi g nm ents, 



Small group remedial lesson in primary school resource daai 
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^stanoe, rad physical modificatioii of his materials, where 
to mip him cope with difficulties occasioned by academic or visual limitations. 

resource teacher together with the regular teacher analyzes student 
wealmesses to determine the type rad extent of help needed. If the visually 
handicapped student encounters scholastic difficulties which are not directly 
ndated to visual proble^, he is included in the school’s remedial program. 
Sadi chfficuldes may arise in any area of the curriculum. 

Braille resomce teachers often familiarize students with the ■pRniaii.ytd 
vocabulary of different subject areas beforehand so that the lesson in the 
classroom will be more easily understood. In tlw Braille resource 
iDO^ tutorial services also include the introductiem and use of ai^opriate 
devices as required in the subjects for which the blind student is currently 
programed. As an extension of this service, the resource teacher is respon- 
sible for the orientation of the blind student in science laboratories, shops, 
classrooms, libraries, gymnasium, lunchroom, rad other school facilities. For 
example, a geo^aphy lesson will mean more to the blind child if he has be- 
come faimliar with the relief globe and maps beforehand. Tactual exploration 
of the equipment in the science laboratory such as test tubes, bunsen burner, 
etc., will be helpful to the blind student. Then, during an actual experiment 
in the laboratory or classroom, the blind pupil will know what most of the 
equipment is like, and will be able to concentrate on what is happening. 

School Orientatioii 

Most visually limited students adjust quickly to their school setting rad 
usually without the need for special arrangements. Both students and school 
benefit when the former become well oriented to their physical surroundings. 

However, in the case of blind students, the orientation process is more 
detailed, organized, and programed than for their sighted peers. The re- 
source teacher helps to develop the student’s confidence and ability in moving 
about the school. In cases where no vision exists the assistance of a buddy is 
often recommended. Those students who have residual vision sufficient for 
travel within the school unassisted, are encouraged to do so. A well-oriented 
student is able to make more efficient use of his school day since he aoju ir Bi 
greater independence and more socially acceptable behavior. 

giubeliives for the regular teaurer 

1. Records and Schedules 

a. The visually handicapped child is on the official register of the regular 

dass. 

b. The regular teacher maintains the same reowds for the visually handi- 
capped pujril as for .all other pupils in the regular dass. 



c. The regular teacher arranges, in cooperation with the resource teadber, 
the schedule to be followed by visu^y handicapped pu]^. 

d. The regular teacher is responsible for rating on the report card, the 

visually handicaj^ed puj^. DiscussJon widi the resource is 

often beneficial. 

2 . Proeedores and Practices 

a. The regular teacher plans with the resource teacher for the tutorial 
and/or remedial needs of the visually handicapped pupil. 

b. The regular teacher and the resource teacher determine which mate- 
rials would be helpful to the visually handicapped pupil in his regular 
dassroom activities. The resource teacher will attempt to provide tlim. 

c. The regular teacher includbi the visually handicapped pupil in the 
general guidance program as well as other special services available 
in the school. 

d The regular teacher, after consultation with the resource teacher, may 
permit substitutions for and/or modifications of assignments depend- 
ing on the availability of large print or braille texts cn: of recorded 
educational materials. 

e. The regular teacher, as well as the resource teacher, encourages the 
visually handicapped pupil to use those qjtical aids whidh axe of 
benefit to him. 



GUIDELINES FOR THE RESOURCE TEAC 
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1. Records and Schedules 

a. The resource teacher maintains a record of attendance for those stu- 
dents assigned to the program. 

b. The resource teacher maintains an individualized plan book for activi- 
ties carried on in the resource room. 

c. The resource teacher maintains pupil progress records and reports. 

d. The resource teacher, in cooperation with the regular teacher, plans a 
schedule for the pupil’s work in the resource room. 

e. The resource teacher posts a master plan of individual pupil programs 
in the resource room and sends a copy to the principal. 

f. The resource teacher prepares daily transportatbn reports. 

g. The resource teacher and the school nurse will take appropriate action 
to obtain the eye examination appointments and the resulting E12S 
information in accordance with the procedures of the Bureau for the 
Education of the Visually Handicapped and of the Depaitnumt dl 
Health, respectively. (See pp. 88-91.) 



16 




8. Prooadiuei and Pmeticoi 

I. resource teacher consults with the pdndpal or the assistant {dn- 
about initial regular dass placement (rf newly admitted visually 
handicapped pupils. 

b. The resource teacher discusses with the regdar teacher available per- 
tinent background information about the visually handicapped pi^ 
prior to his admission to the regular dass. She also interprets die 
findings recorded in the eye report (E12S) and indicates their edu- 
cational implications. 

c. The resource teacher, in consultation with the prindpal or aMistant 
prindpal and the regular teachers, evaluates suitable dass placement 
of the visually handicapped pupil at the annual organization and at 
other designated times. 

d. The resource teacher familiarizes the regular toudiers vwth the special 
edu^tional materials available in the resource room. 

e. The resource teacher su^^lies the visually handicuipped pupil with 
spedal materials as needed. 

f. The resource teacher provides and/or arranges for remetfial, tntoria], 
and coaching services for the visually handicapped pupil in ai^ cur- 
riculum area. 

g. The resource teacher brailles, enlarges, and/or records the necessary 
materials that will enable the visually handicaiqied pupl to partidpate 
in regular dass activities. 

h. The resource teacher makes spedal provisions for testing as indi cat ed 
by the individual needs of the \nsuaUy han dic a pped pup^ 

i. The resource teacher may use audio aids sudi as talldng books, tapes, 
and other recorded educational materials. 

j. The resource teacher may, when ^ropriate, arrange for ^ teaching 
of typewriting skills to visually handicapped pupils. 

k. Tl]^ resource teacher as well as the regular tKu:faer mcourages die use 
of q[)tical aids by those pupils who can benefit from them. 

l. The resource teacher requisitions spedal instructional materials for 
use by the visually handicapped pu^s. 

m. The resource teacher provides guidance on health, personal, sodal, 
educational, and vocational problems, utilizing the available spedal 
services within the school. She may seek additional help from the per- 
sonnd of the Bureau for the Education of the Visually Handicapped. 

n. The resource teacher encoura^s the visually handicapped pupil to 
become increasingly independent. 

a The resource teacher acquainti the visually hamfio^ped pi^ idth 
communi^ lervioes availalde to them. > 
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Special Programs 

mNERANT TEACHHV6 SERVICE 

The itinerant teaching service was established in 1957 to give those 
visually handicapped children not in resource classes individualized instruction, 
to provide suitable materials, and to offer consultant service to the staff of the 
educational milieu in which the child is functioning. The itinerant teacher 
ia fully qualified in the area of the education of visually handicapped children 
md you^. 

Students are admitted to or discharged from this program only with the 
approval of the consultant ophthalmologist at the Department of Health. 

The goal of the itinerant teaching program is to help the visually handi- 
capped student maintain himself successfully in the scholastic sphere in which 
he is currently placed. The itinerant teacher may serve children in any area 
of the public school system. She serves visually handicapped children who 
cannot be placed in a resource class for one of two reasons: (1) either they 
live in outlying sections of the city so that bus transportation to a resource 
class cannot be obtained or ' 2 ) the visual disability is secondary so that 
placement in other classes with specialized curricula and physical settings are 
more suitable for them. This is in accordance with the principle that placement 
in a resource class for visually handicapped pupils presupposes normal intel- 
lect and mobility. 

In other words, a visually handicapped pupil is given itinerant teaching 
service to implement recommendations of the consultant ophthalmologist of 
the Department of Health when such pupil cannot be placed in an established 
resource class for any of the following reasons: 

1. Geographically not feasible 

2. Department of Health recommendation for placement in a class for 
physically handicapped children 

3. Bureau of Qiild Guidance recommendation for placement in a dass 
for children with retarded mental development 

4. Admission to kindergarten in a neighborhood school 

5. Admission to a school with a speech center 

6. Admission to one of the “special” high schools, such as the Bronx 
High School of Science or the High School of Music and Art 

7. Admission to a vocational high school 

8. Admission to one of the hospital classes 

9. Admission to one of the programs for socially maladjusted children 

10. Admission to a junior guidance class 
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11. Admission to a class for the brain injured 

12. Admission to a school for the deaf 

13. Admission to a class for intellectually gifted children 

14. Admission to a cerebral palsy unit 

In classes for the mentally retarded, the itinerant teacher service usually 
consists of providing needed special maierial, and consultation with school 
persmmel rather than direct teaching service. 

Usually visually limited children in the first grade are allowed to attend 
regular classes in their neighborhood schools because, on this level, the mate- 
rials used are satisfactory. For functionally blind children in the first year, 
r^ular class placement in the neighborhood school is permissive. However, 
in either case, if the child encounters difficulty, placement in a resource class 
win be effected. In addition to direct remedial and tutorial teaching an 
w a ent ii l part of the activities of the itinerant teacher include: 

1. Defining the visually limited and braille programs in ^meral and 
die itin»ant programs in particular to the school staff, parents, and 
community 

2. Becoming familiar with the specific policies of the schools in which 
she serves and complying with them 

3. Interpreting ophthalmological findings and the accompanying edu- 
cational implications to all interested personnel 

4 . Preparing the pupils for partidpatlon in regular class and school 
programs 

.5. Evaluating the needs of the student with the aid of his teachers 
and the school administration 

6. Preparing and/or securing enlarged or brailled instructional mate- 
rials as needed 

7. Instructing pupils in the use and care of special equipment such as 
the bulletin typewriter, braillewriter, etc. 

8. Maintaining adequate records 

9. Arranging a personal schedule that will allow maximum teaching 
time and keep travel time to a minimum 

10. Cooperating with guidance personnel within the school and the 
Bureau to make certain that the legally blind pupils are referred to 
the Vocational Rehabilitation Service at the proper time and the 
visually limited pupils to the Division of Vocational Rehabilitation 

11. Suggesting and planning for referrals to appropriate agencies through 
the Bureau for the Education of the Visually Handicapped 

12. Administering tests where there is need 

13. Working with the school health service to obtain completed Bl^ 
ftmns (See pp. 88-91.) 
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14. Suggesting seating arrangements or other modifications for the 
visually handicapped student 

15. Sacening a child prior to placement upon the request of a Bureau 
supervisor or the consultant ophthalmologist. Similarly, upon re- 
quest, she reports on the child’s ability to function in the regular 
class. The amount of time spent with the student will depend on 
need. 



Itinerant teacher with a visually limited child in a cerebral palsy unit 




S^pcdal projects have been initiated within the Bureau and have been 
implemented by itinerant teachers. Some of the projects include the following: 

1. Plan and conduct, in cooperation with the special class teacher, 
field trips with multiply handicapped blind children. 

2. Set up programs to encourage pupils in Braille classes to use what- 
ever residual vision they may have. (This vision would not be suflB- 
dent for them to function in a class for visually limited children.) 

3. Teach touch-typing to mentally retarded, visually limited students 
at the Occupational Training Center. 

4. Organize volunteers to transcribe and duplicate books in braille and 
large print to supplement books available through otiber waaxoa. 

EDUCATING MULTIPLY HANDICAPPED 
DLIND CHILDREN 

The multiply handicapped blind child presents provocative problems to 
the parent, the diagnostician, and the educator. It is not a miiror problem. 
Without a total team approach, this child may well be lost in the maelstrom 
of a large city. In a study by Cruickshank and Trippe, of 469 blind children 
in residential schools, it was found that 1 68 had at least one other disability 
in addition to blindness.* 

Recognizing the extent and the depth of the problem, the New York 
Qty Board of Education established three classes in 1959 for emotionally 
disturbed blind children. Three major agencies underwrote the auxiliary serv- 
ices required to identify, diagnose, treat, and place such children in a suitable 
school situation. Since 1959, two more classes have been established to pro- 
vide services for the disturbed, and five to educate the mentally retarded 
blind child. 

The assistance offered by the agencies cover a wide spectrum and indude 
qphthalmological, pediatric, and psychiatric services; psychological testing; 
parent counseling; and therapy, if indicated. 

Children are admitted to the classes for the mentally retarded blind after 
reports from the agencies are submitted and approved by the Bureau of Child 
Guidance and screened by a supervisor from the Bureau *or the Education 
of the Visually Handicapped. These reports are correlated within the agency 
and the Bureau for the Education of the Visually Handicapped. Registers in 
these classes must be small if the program is to be effective. 

There are children who cannot be accepted in public schools until changes 

*Gniickihainlc, William M. and Matthew J. Trippe. Stroiets to Blind ChUdnm 

in Ntw York Stato, SyracuR Univenity Pren, 1959, (pp. 176-177). 
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in deviant traits have been, to a degree, overcome through participation in 
nursery school programs. These nursery school services are also provided by 
the agencies. 

Multiple handicaps are usually severe in nature. They include psychiatric 
problems, speech problems, echolalia, autism, mental retardation, epilepsy, 
brain damage, cerebral palsy, and hearing loss. Referrals come to the Bureau 
through direct communications from interested individuals as well as from 
agencies, hospitals, the Bureau of Child Guidance, the Public Health Service, 
and the Bureau of Attendance. 

The classes are self-contained units, but provision is made for field trips, 
playground experiences, and assembly programs. It is not unusual for these 
IHjpils to participate in the latter. 

Programs are developed on an individually structured basis. For this 
reason the services of an aide are desirable. 

The purposes of these classes for the multiple handicapped blind chil- 
dren are to: 

1. provide a warm, wholesome atmosphere for growth and learning 

2. provide a structured situation that will enable the child to recognize 
and observe reasonable limits 

3. help the child develop wholesome oersonal relationships 

4. help develop mobility skills, and 

5. teach the child those academic skills that are within his competence. 

As many aspects of the normal curriculum as possible are followed, 

allowing for modifications required by the disturbances characterizing these 
pupils. However, because of hyperactivity, short attention span, and poor 
tactile sense as well as general disability, the progress of many of the children 
is impeded. 

These are not static placements and children are assigned to other situa- 
tions according to ability and adaptability. While they are in their special 
classes, self-help skills are emphasized. In addition, good grooming, table 
manners, improvement of gait and posture, proper diet, and safety education 
are basic to the program for the more stable groups. 

Without a team approach to the multiple handicapped blind, a significant 
part of the program would be nullified. The parent-teacher relationship is a 
vital one; if the skills taught in the class are not reinforced in the home, the 
child will retrogress. 

Recreation is an important part of this total service. Here again, the 
agencies are of immeasurable value. They sponsor Saturday recreation pro- 
grams, music lessons, and a Boy Scout Troop for retarded youngsters. Summer 
programs are also available and this service is expanding. 
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■raCIAL cuss 0RGAIVlMT101f 

The special class organization is maintained in a few ichodbi to meet the 
^dfic needs of visually handicapped pupils who require a more structured 
environment to be able to functicm adequately or who can make satisfactory 
adjustments only in a small group situation. Though not mentally retarded, 
these children may be academically retarded and cannot, without intensive 
help, meet the standards of the grade appropriate for tliir age. The indi- 
vidualized instruction and guidance provid^ in the special dsM are techniques 
utilized to enable these children to make better progress. 

In cooperation with the school health services, the Bureau of Child 
Guidance, the Bureau of Speech Improvement, other bureaus within the 
Board of Education and private agencies, an attempt is raaide to pinpomt and, 
if possible, to correct any underlying causes for the lack of achievement 

The pupils are not in an isolated situation for they take part in all appro- 
priate school activities, including participation in a regular class for a limited 
period, depending upon each student’s needs and abilities. Although intensive 
wm'k is done in the major curriculum areas, there is an enrichment of t he 
diild’s background through storytelling, dranuitic play, field trips, nmiri e, etc. 
The principal functions of these activities are to ^ulate the pupil’s interest 
and to activate in him a desire to learn. 

On the intermediate schod level the curdculum inuui to be ttmnd in 
this type of class arc determined by the needs of the » % » hue been 

ajndgned to this group. 



IV 

Cnrricnliim Adaptatfoas 

CBNEKAL raVOUUnON 

Resource teachers provide their students with those special materials 
that will enable them to function as effectively as poaible. For example, larj^ 
print books, braille books, and recorded material are used widely by students 
at an school levels. 

These materials may be used in regular classes or at home. Resource 
teachers wiU enlai;ge or braille those conventional materials which are needed 

the visuahy handicai^[>ed students because of the work assigned by the 
regular teachers. In the case of blind students, it may be necessary to resort 
to readers when recorded materials or bralUe material is not immediately 
■failaWe for a particular assignment. On the secondary level, where change- 
awc qI texts are frequently ccmtenplated, the resource teacher attempts to 
acquire the new material in time for its introduction in the regular 
aaignments. 

The use of magnifiers and low-vision lenses enable some students to 
handle conventional print. Where indicated, a specific text may be enlarged 
photographically, and then reproduced by xerography if multiple copies are 
required. 

Many visually limited students can use regular print and should be 
encouraged to do so. However, mimeographed and liquid duplicated matter 
often lack the clarity required by these students. The resource teacher will 
have such materials enlarged. 

When it is clear that a particular assignment will require additional time 
in order to be completed, the resource teacher will so inform the regular 
teacher regarding the need for such an extension. When comparable, but not 
exact, materials are available in the special form (braille, enlarged, recorded), 
the resource teacher should ascertain from the regular teacher what substitu- 
tion may be made. Visually handicapped pupils should learn to use com- 
parable texts effectively through proper utilization of the table of contents 
and index. Such substitutions or mo^cations may be extended to inrlndf 
m^ diagrams, posters, etc., which may be adapted to meet the needs or 
fimitations of a given student. 

The guiding principle, therefore, is to have the student accomplish as 
much as he can after being given the maximum resources and 
available from his resource teacher but with a ntiniminn loss of time &om 
the regular dm program and activitieB. 
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UAIUE READING SYSTEM* 

“Numerous questions have been raised which highlight the curiosity and 
interest of school personnel in the Braille system of reading and writing. In 
an attempt to satisfy this interest insofar as it affects regular school provisions 
for blind children, a brief explanation of the Braille system is set forth below. 
Thus, as we face this challenge of working with these children, some insight 
and understanding of Braille will enable us better to contribute to their 
achievement and growth as outcomes of their satisfactory integratkm among 
our seeing boys and girls. 

“Blind children are taught the Braille system of reading and writing 
which was perfected by Louis Braille in 1829. Braille is a vyrstem of raised 
d^ with dharacters formed by using me or more dots from the foDoiring 
anranganaumt: 

1 . . 4 

2 . . 5 

3 . . 6 

‘This arrangement is referred to as a braille cell. Each dot in the cell is 
numbered from 1 to 6 and is known by its number. By means of various 
combinations of these six dots, the child is able to write the equivalent of 
any ink print character. Some expressions, however, require the use of por- 
tkms of two cells in combination. 

“Standard English Braille consists of two grades: braille grade 1 and 
braille grade 2. Braille grade 1 consists of the letters of the alphabet, puno- 
tuation, and numbers. However, because of the size of braille letters and the 
fact that they require so much space on writing paper, many words written 
in Braille are contracted and abbreviated. These make up a part of standard 
English braille grade 2 which includes all of braille grade 1, plus 189 con- 
tractions and short-form words. No attempt will be made here to explain 
fuHy the braille system. However, to provide insight into some of the prob- 
lems braille presents to the child, a few comments and explanations are given. 

“Outlined below is the alphabet, with each letter expressed by its equiva- 
lent in Braille. The letters a through j also represent the numerals 1 throu^ 0 
when preceded by the numeral sign. Note that there is a definite pattern in the 
r^resentation of these Braille symbols in that the first ten letters are composed 
of the four upper dots, that is, 1, 2, 4, 5, and use lines 1 and 2 only of the 
Braille cell. 



*“BnuUe Reading Syitem Explained.” Blind StudtnU in Junior mud Sor^ High 
SekooU, pp. 2-3. N.Y.S. Department of Education, Albanf, N. Y. (Rqirlitled 
faf ipec^ permiisUm). 
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6 

f 



7 

g 



9 

m 

I 



0 

\ 



2 3 4 5 

beds 



8 

h 



• • •• ••••• 

*The second ten letters are formed by simply adding dot 3 on line 3 
Id eadi dl tl«5 first ten letters. 

klmnopqr s t 

• • •• ••• •• ••• • • 



“By adding dot 6 on line 3 to letters k through o, the letters u through z, 
not including w, are formed. ISince the letter w is not a part of the French 
idphabet, Louis Braille did not use it and therefore w had to be added to 
sbmihad Boglish Braille. 

u V X y at w 



“And now a few comments concerning Braille contractions and adsre- 
viafions. A contraction is a sign used to express a sequence of two or more 
letters. Contractions may consist of one or more cells and may rqpresent 
part words or whole words. Several examples are shown below: 

"The following examples are whole word ocmtractions and are repre- 
sented dieir Mtial letters expressed in grade 1 : 

people rather quite 

• • • • • 

• • • • • 

• • • 

“The following signs represent part words and a few represent whole 
or part words: 

St, still con ea ing ity ou, out ch, dhdld 

• • • • • 

• • • • • 

• • • • • • • 

Note that these expressions use puts of two Braille cdls. 
many moit race 






• • • 






• • 



• • 
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“What is the blind child’s approach to writing? Use of the braifle slate 
and stylus is the traditional device for writing Braille by hand. All slates 
include a metal frame or guide about 11 inches wide and about IW inches 
tall. It is hinged at the left so that paper may be placed between the top and 
bottom of the guide. The type of guide used most frequently has four rows 
of cells so that the guide must be moved downward after the child has 
written four lines. 

“To simplify the writing of Braille, a mechanical device known as a 
Iwaillewriter (comparable in size to a typewriter) has been developed which 
enables the child to write much more rapidly and with considerably less 
fatigue than with the use of a hand slate. The braillewriter has a keyboard 
of six keys, each representing one dot of the Braille cell. The six keys are 
divided into two sets of three with a space bar between the two sets. The 
three keys at the left of the space bar represent dots 1, 2, and 3 of the 
Braille cell. Those to the right represent dots 4, 5, and 6. These keys may 
be depressed in any combination and thus one is able to write any a^mbina- 
tibn of the six dots in the Braille cell.” 

The dots are produced on the upper surface of the paper because the 
under surface receives the impression of the braillewriter. Unlike the braille 
slate, therefore, the material produced by the braillewriter does not have to 
be turned over for reading. Other spedal writing and oomputaticni devices are 
used and are described in the section, **Spedal Aids and Equipment.*' 

m: NEMETH CODE 

In order to facilitate the study of mathematics and the sdences, a special 
code of braille notations was formulated by Abraham Nemeth. It is a highly 
contracted code. Some symbols for modem mathematics have been added but 
emphasis has been placed upon reducing to a minimum the space required. 

HRAILLING A FOREIGN LANGUAGE 

Foreign language transcription uses the letter-for-letter notation of the 
Grade I braille alphabet. The symbols for accented voweb dififor in eadh lan- 
guage and are merely substitute for the accented tetter. No oontnictions are 
used. 

MUSIC BRAILLE 

In transcribing music into braille notations for blind students, the sixty- 
three symbols used in literary braille represent the notes, their pitches, their 
rhythms, their values, and additional markings. 

In studying any instrument, the blind student must memoriaB every se- 
lection he is to {day. 
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HPECIAL AIDS AMD EQUIPMEMT 

Resource classrooms for visually handicapped children are provided with 
qxidal instructional materials that help these pupils to keep up with their 
normally-sighted classmates in all curriculum areas. Such equipment includes 
books in Braille and large type on unglazed paper with simple, dear illustra- 
dons; maps, globes, and charts; typewriters; magnifying devioss; low-vision 
aids; audio devices such as tape recorders, radios, and reo)rd players; and 
qpedal equipment for the blind. The following list describes some of the more 
important items: 

Braille Rider with Caliper Guide is a regulation 1-foot ruler, to which 
his been added a sliding caliper guide for determination of measurements. 
Risied lines lead back from the reading edge indicating eighths, fourths, 
halves and inches, with Braille figures at the inch divisions. 

The steel caliper guide is designed to aid in reading measurement, as 
well as to set the ruler for a series of identical measurements. This makes 
it possible to take nc^urements, set the guide, and then remove the ruler 
from the materid bdng measured for easy reading with the fingers. 




The Braille Slate and Stylus are the traditional device for writing Braille 
by hand. All slates consist of a metal frame (or guide) which may or may not 
be designed to be moimted on a solid board, and a pointed iteel punch with 










t 




Using th« BraiN* slafa and stylus 



a handle, called stylus. Each guide consists of two parts connected at the left 
end by a hinge. The face of the bottom of the guide is pitted with four lines 
of a series of six small, round depressions corresponding to the shapes and 
i^aces of the dots of the Braille cell. In order to guide the stylus in punching 
the dots, the top of the frame is punched with four lines of holes which outline 
the individual Braille cells and correspond to the arrangement of the pits in 
the bottom of the guide. To write on a slate, paper is inserted between the tc^ 
and bottom of the guide, being held in place by small pins, and the Braille dots 
are punched downward into the paper, thus making it necessary to write from 
right to left in order that, when the paper is turned over in position for reading, 
the Braille characters can be read from left to right. 

The Braille slate and stylus is easily carried to class to be used for note- 
taking in all the subject areas. It is a slightly slower method in Braille repro- 
duction than the use of the braillewriter. 

Braillewriter is a machine which has six keys, one for each of tlu braille 
dots with which to produce standard size Braille. The blind pu{^ uses this 
machine to write Br^e quickly and accurately. It is more oonunc^y used for 
wmrk in the resource room. 



i 
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Mind prinwry school pupil using BraiQowritor 



The Brannon Cubarithm Slate is a device consisting of a square, plastic 
frame and a set of one hundred plastic cubes. The cubes contain the Braille 
digiti from one to nine and zero, plus the letter O. The main purpose of the 
device is to aid in the teaching and working of problems of long division, 
multiplication of large numbers, subtraction, and addition. 

Graphic Aid for Mathematics consists of a cork composition board on 
the surface of which has been mounted a synthetic moulded rubber mat em- 
bcHued with vertical and horizontal lines spaced one-half inch apart. Accom- 
pinying the board is a supply of plastic-headed pins, rubber bands, and flat 
wpnng wires. These are to be used in the construction cl geometrical and other 
mathematical figures on the face of the board by inserting the push-pins at 
various coordinates and connecting these points with rubber bands (for lines) 
or the flatspring wires (for circles and arcs). With the use of the board, stu- 
dents are able to construct any plane geometrical figure necessary for the study 
of arithmetic, algebra, plane geometry, trigonometry, analytical geometry and 
dfiflferential and integral calculus. It can also be used to construct bar and 
drde graphs, and as a game for younger ddldren. 
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Graphic aid for mathematics 

Magnifying Devices and Low-Vision Aids include telescopic, micro- 
scopic, and magnifying lenses; hand magnifiers; and desk magnifiers. 

Samples of magnifiers used by visually handicapped pupils 
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Maps, Globes, and Charts of the raised or embossed types, give invalu- 
able assistance to the blind pupil in the area of social studies. For the partially- 
lighted pupil, enlarged outline maps are used as well as wall maps in which 
the outline rather than excessive detail is emphasized. Such maps are also 
printed in sufficiently contrasting colors so that there is no diffiailty in distin- 
guishing contiguous areas. 






tv. 












i-v-vs 
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wind high school students using embossed globe with help of student aide 

Mitchell Wire Forms with Matched Planes and Volumes consists of a set 
geometric figures illustrating outline forms, planes, and volumes commonly 
found in geometric problems. Corresponding figures in all three forms have 
bwn built to the same scale (the cube is 3" x 3" x 3"), so that the wire frames 
wiU fit over the planes of the same shape as well as over the planes of the 
solids of the same shape, and the planes themselves are of the same shape and 
suEC as the same planes on corresponding solids. 
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Sewell Raised Line Drawing Kit is used for making the diagrams in many 
subject areas. The drawing board is rectangular in shape. The back of the 
drawing board is a hard material (masonite) and the top is covered with a 
layer of very elastic gum rubber. Screw type clips are provided near one end 
of the board for anchoring the plastic film. The plastic film is really the draw- 
ing paper used in this apparatus. The drawing instrument is a modified form 
of a ballpoint pen. 

Signature Guide is designed for use by blind people able to sign their 
names in script, but in need of a device which will help them write on a 
straight line. It is made of aluminum with a rubber backing which will 
help hold it in place when writing. A piece of rubber elastic stretched across 
tln» open frame gives a guideline for writing, at the same time permitting 
drqpffing below the line of writing tor lower ends of some letters. Writing 
is done with a pencil or ballpoint pen. 




Signature guide 



Talking Books. The Library of Congress, through its Division for the 
Blind, provides talking book records and reproducers (talking book machine s) 
for children who are legally blind. The talking books are recordings of books, 
plays, articles, etc. done by readers on a high professional level. Application 
for borrowing talking book records is made to the Library for the Blind, New 
York Public Library, 166 Avenue of the Americas. This is the lending agency 
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Primary school small 9roup using recorded materials 

designated by the Federal government to serve the New York Qty area. Talk- 
ing bcx)ks may also ue purchased from the American Printing House for the 
Blind. 

Talking Book Machine is a record player which operates at ^>eeds of 
16% and 33% rpm. It is used for the playing of talking books. Leg^y blind 
pecqde may borrow them from the New York State Commission for the Blind. 
They may also be purchased from the American Printing House for the Blind. 

Taylor Slate and arithmetic type consist of a metal frame and a set of 
plastic type. There are four hundred and thirty-two octagonal cells in the 
frame with a tray at one end for holding the extra type when the slate is in use. 
By placing the square type into the octagonal holes in the frame in certain 
positions, the child is able to work problems in long division, multiplication 
of large numbers, subtraction, and addition. 

Typewriter, Bulletin is a typewriter with a standard keyboard, large, bold- 
faced type, with upper and lower case letters. 



mic 
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MixtUmecm: The foUowii^ tre worn of the more eommoidy need itenu 
tfa^ ere adapted in braiJJb for hind atudenti: 

1. kitchen aids 

2. thernaometer 

3. scald 

4 . vernier caliper 

5. micronieter 

6t Swan Dot Inverter (for hand embmdng line drawingi) 

7. protractcn' 

8. compaii 

9. script guide 

10. embossed graph paper 

11. raised line ch^book 

12. docks and watches with braille notidons 

13. Bertz Notation*^raph (a device for bi^^tcwtin g irmfH^ ] imhiriiyii^ jn 
tangible form) 

14. abacus 




HAGlVlFYlMfS HEVICBS 

The use of magnifiers has enabled many visually limited pupils to use 
regular-print editions of material in both the resource room and the regular 
daisroom. The particular type of magnifier used is based on individuid need 
and, to some extent, on personal adaptabUity and preference. The Barem 
supplies hand magnifiers to students on aH sdiod levels. These magoilien ne 
small enough to fit into pocket or pocketbook. 






Hl^h-pominKi m«9nfflc«tIon built Into ayoglMs fiorrMi 



The introduction of small adjustable monocular telescopes has enabled 
tiudents with visual acuity in the range 20/100 to 20/200 to see chalkboard 
material from their seats. Sinc» the telescope is held easily in the fingers m: 
palm of one hand, the other hand is free for copying notca or assignments. 

Lxiw vision lenses which are set into eyeglass frames can be of great help 
Generally, the agency or ophthalmolo^st handling a “low visicm” pupil, in- 
structs the boy or girl in the proper use of the aid. Some students require a 
period of time during which their tolerance is increased. During this penod. 

Using hand talascopa to copy boardwork 




% 



eooouragement and understanding on the part o! the teachers is helpful. Low 
vision lenses require that the materials being viewed be held very dose to the 
eye. 

The large projecticm msygoifier, which is ncA pcnrtable, has very limited 
use in the resource room. Some students will use this device occast^nHy cm 
small diagrams, maps, or tables encountered on die secondary schod level. 



MAMGVAQE ARTS 

Those reading activities that a visually handicapped student experiences 
in the regular dassroom are supplemented by a {nogram of extended activities 
in the resource room where individual attention is given to each pupil for 
devdopment of reading skills. The resource teacher will be working with stu- 
dents who are good readers, average readers, and non-readers. The resource 
teadher reinforces such language art skills as word recognition and compre- 
hension, skimming, making outlines, use of the dictionary and indexes, ex- 
tracting main ideas, locating details, clarifying concepts, using the table of 
contents, etc. The resource teacher may enlarge or braille vocabulary and 
iqpdlling lists, homework assignments, and other materials for individual stu- 
dents who may require this help. For those students who are sufficiently cap- 
able and require no remedial work in reading, the resource teacher plans a 
program of enrichment or she may tutor such pupils in the curriculum areas 
in which they do have weaknesses requiring attention. 

Reading development is improved 1^ a rich experiential background. 
The resource teacher encourages her students to speak about their everyday 
experiences. Many of their stories may be put on tiie tape recorder. Oral ex- 
pression stimulates reading development. The resource teacher evaluates the 
individual pupil's speech for improvement in pronunciation and good usage, 
and for areas of weakness that need further remedial practices. Some cases 
may be referred to the speech impro oment teacher. 

Listening to the radio, records, or the tape recorder is a means of devel- 
Ofting reading readiness in the primary grades, and of acquiring information 
in the upper grades. Active participation is encouraged. Well-planned trips 
that may have been taken with the regular class also provide a stimulating 
■ dimate for languac^* devcJop'ncnt. 

Good listening skills are developed as part of the language arts program. 
These skills are of particular value to visually handicapped pupils. During the 
average school day varied types of listening activities are encountered, some 
of which are teacher-planned — conversation, discussion, reports, committee 
work, oral directions, plays, music, announcements, storytelling, reading aloud, 
radio, dictatiem, talking book, tape recorder, and others. With all these oppor- 
tunities availal^, the resource teacher trains visually handicapped pupils in 







Ruding braillsd literature boob 



the habit and skill of good listening by asking pupils to report, summarize, 
outline, explain, answer or ask questions, or interpret what they heard. 

Although much of the foregoing is applicable to the functionally bhnd 
child as well as to the visually limited child, the former faces a different prob- 
fcm ir. learning to read and write because his major medium of written <»m- 
muii. nation is Braille. The blind child, in learning to read Braille, must gain 
skill in fine tactual discrimination — just as the sighted youngster must learn 
good visual discrimination to enable him to note differences in the various 
letters. The blind child can develop the needed skill through many sorts of 
tactual experiences. He must be encouraged to be curious about his environ- 
ment, to examine carefully the things around him, to distinguish shapes, sizes, 
and textures. This will help him as he begins learning nearly four hundred 
Braille contractions which he must eventually commit to memory. 

First attempts at reading are oral. Later, more time will be spent in silent 
reading provided a measure of independence in Braille has been attained. As 
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the resource teacher tegins formal reading with the blind child, she will use 
many approaches which include storytelling, flash cards, experience charts, 

word games, and phonics materials. These techniques are similarly useful with 
all children. 

A blind pupil who can read and write Braille can be expected to take 
part in committee work, make reports, and handle other regular class assign- 
ments. He brings his braillewriter or slate, braille books, and supplementary 
b^e materials to the regular classroom, and, while his methods may be 
different from that of a sighted pupil, he can attain similar results. The resource 
tcacAer asperates by {taoing for a continuous program in the »»«r¥ i ng of 

j Braille skills which is coordinated with die language arts program in die zesuh 
lar class. 

•RECH 

Visually handicapped pupils, like their classmates, may receive the serv- 
ices of the speech improvement teacher assigned to the school. The former 
may be referred for speech therapy by the resource teacher or by the regular 
tea(*er. The speech improvement teacher schedules the visually handicapped 
pupil to work with her on his speech problem. She may assign speech exercises 
or other material for practice at home or in the resource room. The resource 
teacher will enlarge or braille material as needed. 

The speech improvement teacher maintains a record of the speech prog- 
rta achieved by the visually handicapped pupil. On the basis of her work with 
dus pupil, she makes recommendations to the resource teacher for further help 
or remedial work. This may include oral reading, practicing sound formations, 
use of the tape recorder, and listening to samples of good speech recordings. 

Puppetry, also used in other areas of curriculum, helps in speech and 
language development. Manipulating the puppets and speaking the roles in- 
volved in the production aids the pupil in acquiring self-confidence as weU as 
good speech habits. 

In special cases, where the situation warrants it, the speech improvement 
twrher, after consultation with the resource teacher, may recommend admis- 
sion to a school with a speech center. In this event, itinerant teaching service 
would be provided by the Bureau for the Education of the Visually Handi- 

In high school, all pupils, including visually handicapped pujrils, are 
programed to speech classes and, if needed, speech improvement clawes. 

TYPING 

Touch-typing^ is taught in the resource room when the pupil is ready to 
learn this skill. This may be as early as the fourth grade. However, it should 
be delayed if the puj^ is behind in school work, is physically not ^ to par. 
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f or displays poor motor coordination. On the intermediate and high school 
levels^ the visually handicapped student should be programed for a regular 
I typing class. 



I When the visually handicapped student takes typing in the regular subject 

I class, the resource teacher may be able to promote his progress by enlarging 
or brailling material he needs or by providing him with large-print typewriting 
textbooks as retjuired and by arranging with the subject teacher for the cor- 
relation of the work in this text with the work of the class. If the opportunity 
pennits, the visually handicapped student may be allowed to practice type- 
^ writing skills in the resource room. He should be encouraged to type hii re- 
ports and assignments. 

HATHEMATICS 

The resource teacher helps the visually handicapped student develop his 
matoematical skills by reinforcing lessons given by the regular teacher, by pro- 
viding remedial instruction, when necessary; and by supplying the student with 
^)ecial materials that might be hcdj^ful. She provides large print if 







diey are available, for students who require them and enlarges or brailles, 
when necessary, daily assignments, graphs, charts, diagrams, and other repre- 
WBtative material needed by the visually handicapped student. Lar^ print 
workbooks are also available. Such extra help is particularly important in 
mathematics where problems involving fractions, decimals, graphs, and ex- 
ponents may present difficulties; where numbers are easily confused with one 
another, such as 3 with 8; and where the use of many tables of small, dosely- 
q>aced numerals may present visual difficulties. 

Methods for helping visually handicapped pupils grow in mathematical 
al^ty are the same as those used for the non-handicapped pupils. However, 
in teaching the former, greater emphasis is placed on training the imagination 
and memory, on oral work, and on mental arithmetic. The resource teacher 
also stresses neatness and organization so that problems and numbers do not 
run into one another; so that colunms remain clear and distinguishable; so that 
figures, charts, graphs, and diagrams remain readable and legible; and so that 
the page is not cluttered with calculations that become undecipherable. 

Understanding of number concepts can be made meaningful to blind 
diildren through play techniques as well as through sound and touch activities. 



Leeming arithmetic through games 






Rvcraationai activities involving measuremant, 
counting, and using geometric forms 



For example, dropping marbles into a jar is a counting game which children 
enjoy; blocks and rods are helpful in introducing number combinations through 
tactual stimulation. As blind pupils gain more of a mathematics foundation 
from games and tactual methods, it becomes possible for them to do more and 
more oral work. This will help not only as they progress to complex mathe- 
matical processes, but in real-life situations as well. 

Most of the concrete materials such as counting frames, fractional parts, 
and the abacus, used in the regular class, can be used to advantage by the 
blind child. The blind child can easily manipulate the classroom model, or he 
can have a duplicate at his own desk. He writes examples with a braillewriter, 
following the same format as the print examples, whenever possible. This 
provides the blind student with a permanent record of his work. In the regular 
dass, it may be more convenient to use a slate instead of a braillewriter. Blind 
students also make extensive use of Brannan and Taylor slates. These provide 
him only with a temporary record of his work, but allow him to correct his 
mistakes easily. Other devices used by the blind student in his mathematics 
work include, among other things, braille rulers, compasses, protractors, the 
Nfitchell geometric figures, brained graph paper, and raued-line drawing kits. 
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KSENCB 

The resource teacher assists visually handicapped pupils in various as- 
pects of Ae science curriculum. She provides remedial instruction; prepares 
materials in large print or Braille, if needed; helps the student to use audio aids 
and reference materials; helps him with assignments on committee projects, 
scientific models, charts, and diagrams; and previews experiments and equip- 
ment to be used so that the visually handicapped pupil will not be confronted 
wth a totally strange situation when this topic or experiment is taken up in 
the regular class. The resource teacher may review experiments with the stu- 
dent by means of an oral explanation or enlarged or brailled diagram. This 
procedure is especially beneficial to the blind pupil. 

Whenever possiWe the resource teacher may suggest to the science teach- 
er how a simple modification of materials or procedures can benefit the blind 
p^il without affecting the purpose of the experinumt. For example, in demon- 
strating how an electric circuit works, the teacher may connect bdls rather 
than lights. 

MICIAL STUDIES 

Visually handicapped students, like their normally-sighted classmates, 
must master certain skills and concepts in social studies. For those who require 
it, large-print materials are available. Although the identical textbook (in use 
in a particular class) may not always be available in a large-print or br aill e 
edition, comparable texts usually are. Useful audio aids, a fruitful source of 
supplementary materials, are in abundant supply. Teacher-made, as well as 
co™ercially-prepared tapes are useful as are talking books and appropriate 
radio and television programs. 

In the area of social studies, considerable emphasis is commonly placed 
on experiential activities including such things as going on trips to places of 
interest, attending special demonstrations or lectures, interviewing people, 
visiting commercial exhibits, participating in class projects and group discus^ 
sions. 

Map work may present problems to many visually handicapped pupils. 
Some maps are too detailed to be conveniently read by these pupils. The re- 
source teacher may order commercially-prepared maps that are enlarged and 
dear with relatively few details and with simple contrasting color combina- 
tons. If not commerdally available, the resource teacher may enlarge maps, 
illustrations, charts, posters, diagrams, cartoons, and graphs as needed. Teach- 
er-made materials may be prepared to meet specific situations. For example, 
she may make sectional maps, topical maps, or outline maps. When studying 
colonial history, it may not be necessary to use the map of the entire United 
States. A map of the thirteen original colonies might be preferable for tbtf unit 
under study. Globes too should be clear and easy to read. 
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Rtsourca room research — large-print encyclopedia and large globo 



Far the blind pupil the braille map should be as simple as possible. If 
feasible, it should attempt to present one idea only by eliminating unnecessary 
detail. The teacher or the blind pupil may apply clay to a map as a means of 
dijRFerentiating the various areas. 

Three-dimensional (embossed) relief maps are especially helpful in illus- 
trating elevation (altitude) and topography. Similar to other regular maps and 
gjbbes, the embossed types can help reinforce the geographic ideas pertaining 
to latitude, longitude, and distance relationships. They can also be used to 
clinch the concepts of rotation, revolution, seasonal change and time differ- 
ences. These aids are useful in current events discussions as well as in other 
areas of the curriculum. 

Tape or cord may be used in tracing routes, rivers, boundaries, etc. 
dal tape may be used for Braille labels. 

When blind children are prepared in advance in the resource room, they 
understand more clearly the discussion of these topics in the regular dassroom. 

Many visually handicaj^ped pupils illustrate projects and rqpcnts by using 
maps and mo^ls which are avdlable to them. 
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IHIUXGIV LANGUAGE 

The audio-lingual approach to foreign language study is particularly weU 
suited to visually handicapped students. For those pupils following a language 
lateratory course, the resource teacher may borrow or duplicate tapes for 
reinforcement of learning. Effective use of the tape recorder in the resource 
room can help the visually handicapped pupd gain fadUty in foreign language 
study. By listening and repeating good language patterns, then by recording 

and listening to his own voice, he notes where correction and more practice 
is needed. 




Thou^ audio-lingual skills now receive greater emphasis than in the 
past, skills in reading and writing as well as familiarity with the literature and 
culture of a foreign country are also important aspects of the foreign lan gnap» 
program. 

MUSIC 

The visually handicapped pupil takes part in the music program of his 
r^ular grade. This may involve singing, choral work, dramatizations, listening 
to music, instrumental work, music aj^nmation, and discussions. The re- 
source teacher oicourages her pupils to join die glee dul^ the band, die sch ool 
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Viniatly hindicapptd students in high school art dass 



phases of the art curriculum should be a matter of consultation between the 
resource teacher and the art teacher. Modeling with clay, for example, pro- 
vides the student with tactile satisfaction and an opportumty to learn more 
about line, form, and texture. Fashioning three dimensional arrangements 
from assorted paper, cardboard, cloth, etc., gives the visually handicapped 
pupl an opportunity to use his judgment in selecting various sizes, colors, 
textures, and weights from the materials available. Ceramics, sculpture, and 
gross line work are all art forms which the visually handicapped student works 
at successfully. Although the functionally blind pupil does not perceive color, 
he knows that it exists from what others say about it, and he enjoys being 
stimulated tactually through work with crayons, easel painting, and finger 
painting. 

Mentioning these specific areas which appear to be especially adaptable 
to the needs of visually handicapped pupils does not mean to imply that 
other aspects of the art program should be closed to them. Some visually 
handicapped pupils do well in all forms of art. 

Visually handicapped students, like others, derive enjoyment from art 
both as spectators and as performers. Field trips to art galleries, museums, etc., 
can help in broadening and developing the attitudes and background of chil- 
dren whose range and variety of experiences have been limited. 
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INDUSTRIAL ARTS 

Industrial Arts is that phase of general education which develops knowl- 
edge, skills, understanding, and appreciation of our industrial civilization 
through experiences in wood, metal, ceramics, graphic arts, electricity, and 
craft media coupled with readings, research, and discussions. Visually handi- 
capped students benefit from participation in such activities. 

The resource teacher informs the industrial arts teacher of the capabilities 
of the visually handicapped student and they agree on the types of activities 
i to which each student should be exposed. It is best that there be a well- 

i rounded exposure. Because of the great variation in visual handicaps, some 

) students may be able to participate fully in almost any phase of the Industrial 

I Arts program, while others may be more limited. Some need no substitution 

t or modification of projects, while others may require assistance in a particular 

operation, or extra d^ in the use of some tools. Those students who wear 
glasses, wear safety goggles over their own glasKS during shop activities. 



Blind student in Industrial arts class 
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Functionally blind students should also be given the opportunity to par- 
ticipate in the Industrial Arts program. If they are given a model of 
project to be done, they can follow clear, specific instructions in constructing 
it. In this activity raised-line drawings of the plan of the project may be usM 
by the blind students. They can be expected to measure and cut the required 
materials, using either braille equipment or the regular tools. 

Before starting, they, like all other, students, should be trained m the 
uses and functions of the tools they will handle. Every tool should be in a 
specific place so that blind students can select those they need without any 
problem. When an open panel tool board is used, a cut-out of the shape of 

the tool is a guide to proper tool replacement. 

A reliable buddy might be assigned to a blind student to help on<mt 
him to the shop as well as to the equipment in it and to explain or help him 
with some operations. 

The resource teacher or Bureau supervisor may be consulted for sug- 
gestions on procedures and for the feasibility of assigning certain projects, 
if doubts exist in the mind of the industrial arts teacher. 

Of course, visually handicapped students are trained to master and 
observe the safety practices taught to all students. 

HOME ECONOMICS 

Homemaking, sewing, millinery, and cooking are activities in which 
visually handicapped students take part profitably. Here too some students 
may require additional orientation or drill in a specific skill in order to progress 
with their fully-sighted peers. In consultation with the subject teacher, the 



Visually limifad girl in infermediafe school home economics class 
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Hind high school girl in home nursing class 



; resource teacher can be of assistance in determining what modificatians, if 
any, may be employed. It should be pointed out that myopes, in particular, 
do very well in close work. 

I HEALTH EDUCATION 

1 Visually handicapped students should take part in most of the physical 

j activities planned for normally-sighted pupils unless these activities are 

I specifically limited or qualified by medical recommendations. The health edu- 

1 cation teacher can observe these limitations and still provide each pupil with 

i useful activities to perform within the framework of the regular physical 

education program. Indeed, the general rule to follow is to allow all pupils to 
participate in the normal activities of their classmates with a minimum of 
I adaptation consistent with their needs. 

51 








s, 



In the early primary grades, song plays, circle games, and rhythms are 
appropriate for the visually handicapped pupil as well as the normally-sighted. 
The folk and square dancing and squad games are especially suitable for 
coordination of body movements. In the intermediate and secondary schools, 
visually handicapped students participate in calisthenics, group games, swim- 
ming, knock hockey, foul shooting, running, wrestling, dancing, and even 
ball games as well as the variations which are played in school gymnasiums. 
The use of plastic goggles is recommended for students who need their glasses 
when engaged in physical activities. 

The visually handicapped student is given health instruction with his 
regular class. In interme^ate and secondary schools he is programed for 
hygiene as all students are. The fact that he is assigned to regular health 
education and hygiene classes makes certain that he is included in the medical 
services which all students receive. TTiese services include immunization 
against various diseases, dental screening and follow-up by a Department of 
Health hygienist, audiometer test, medical examinations as needed, and other 
services that are scheduled from time to time. If, for any reason, a visually 
handicapped child does not regularly attend his health education class, then 
the resource teacher should make certain that he, nevertheless, secures the 
medical services which are normally scheduled through the health education 
class. 

When a functionally blind pupil participates in physical activities, a 
sifted buddy acquaints him with the principal parts of the gymnasium and 



IRnd students participating in physical activities 
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Blind girl in H.S. health education class 



the location of the equipment. The blind boy or girl has no trouble following 
a teacher’s directions for performing calisthenics. Adaptations may be made 
which will allow the blind student to take part in some organized games. 
For example, in punch ball he can hold the ball in one hand and punch with 
the other. A sighted buddy may run with him to first base. 

It has been found that blind students can benefit from a corrective 
health program in those high schools where such a program is available. 

ENRICHMENT AND CORRECTIVE EDUCATION 
PROGRAMS WITHIN THE SCHOOL 

The visually handicapped child participates in all programs available to 
the non-handicapped children in the school. The policy is to provide every 
visually impaired child the advantages of a total educational program as 
prescribed by the New York City Board of Education. 

Many schools in which the classes for visually handicapped pupils are 
located have special programs; speech improvement classes, special music 
and art classes, foreign language for the gifted, corrective reading classes, 
and reading improvement classes are a few of the fine services open to the 
blind and partially-sighted student. Where team teaching and after school 
centers are incorporated in the school’s curriculum, the visually handicapped 
pupil may also take part. 




TESTING 



The visually handicapped student participates fully in the testing pro- 
gram. He takes all of the examinations given to his classmates, including 
schoolwide tests, class tests given by grade or subject teachers, City-Wide 
Tests, Regents Examinations, scholarship tests. Preliminary Scholastic Apti- 
tude Test and Scholastic Aptitude Test, and the standardized achievement 
and Iowa Tests given on a city-wide basis. Some visually handicapped pupils 
can and do take their tests with their classmates. For those who require special 
provisions, the resource teacher handles the administration of the tests. Special 
provisions may include such things as an extra time allowance; brailled or 
large print copies of the examinations; use of braillewriter, magnifiers, or 
other devices; and dictation of all or part of the test. 

City-Wide Tests, Regents Examinations, Regents State Scholarship Ex- 
aminations, Preliminary Scholastic Aptitude Tests and Scholastic Aptitude 
Tests, Metropolitan Achievement Tests, the Iowa Tests, and others are made 
available in both large print and Braille to those visually handicapped students 
who need them. The resource teacher requisitions, through the Bureau for 
the Education of the Visually Handicapped, the number of large-print and 
Braille copies she needs of the City-Wide Tests, the Metropolitan Adiieve- 



Visually limited student taking enlarged standardized test 
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mcnt Tests, and the Iowa Tests. She orders Braille and large-print Regents 
examinations through her school office. She contacts the Educational Testing 
Service in Princeton, New Jersey, directly, for the required forms of the Pre- 
liminary Scholastic Aptitude Test and the Scholastic Aptitude Test. The 
resource teacher makes suitable arrangements with the subject or grade 
teacher for administering class tests and with the school administration for 
school or uniform examinations. 

EXTRA-CURRICULAR ACTIVITIES 

Extra-curricular activities are just as important for visually handicapped 
students as for others in developing hobbies, in providing recreational activi- 
ties, in offering opportunities for socialization, and in helping students improve 
skills in areas of special interest. Consequently, resource teachers encourage 
their pupils to participate in the mainstream of school and community activi- 
ties. Visually handicapped students engage in sports, join clubs, student 
councils, dance classes, dramatic programs, orchestra, band, and chorus. The 
only limitations on the activities of visually handicapped students are those 
recommended by the eye specialist. 

As contributing members of the various organizations they acquire 
actual experiences in human relations and in special interest areas. The social 
interchange with their non-handicapped peers develops a mutual understand- 
ing in all young people. 

TRIPS, EXCURSIONS, AND LEISURE-UME 
ACTIVITIES 

Visually handicapped pupils go with their classmates on trips and excur- 
sions planned for the regular class of which they are members. Such activities 
are of particular value to visually handicapped pupils because they need the 
wide range of experience that trips provide. If the feasibility of taking a 
visually handicapped child on a particular trip is questioned, the resource 
teacher should be consulted. 

Visually handicapped students are also encouraged to take advantage 
of their local recreational facilities which are sponsored by community agen- 
cies. Some agencies have special programs devoted to visually handicapped 
youth. The resource teacher helps students to explore the available oppor- 
tunities within their neighborhoods for after-school activities as well as those 
offered by agencies operating on a city-wide basis. Other leisure time activities 
are fostered through the pupil’s participation in curricular as well as extra- 
curricular programs. 
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V 

Guidance and 
Supplementary Services 

THE ROLE OF THE BIJREAIJ GUIDANCE COUNSELOR 

Guidance and the relationships developed between the visually handi- 
capped student and the counselor are of prime importance in the development 
of the student and in the setting up of realistic goals. The guidance counselor 
assigned to the Bureau to work solely with visually handicapped students 
shares with the guidance counselor in the school the responsibility of offering 
guidance services to visually handicapped students. The latter should be as 
familiar with the visually handicapped children in his school as with all of die 
other students assigned to him. Therefore, it is advisable that a close working 
relationship be established between the Bureau counselor and the school 
counselor regarding the needs of blind and partially-sighted students. 

One of the principal functions of guidance is the counseling of individual 
pupils, and the aims in this area are the same for the visually handicapped 
as for the normally-sighted. In addition to the general aims applicable to all 
students, there are specific aims for the guidance of the visually handicapped 
pupils. They are as follows: 

1. To assist the visually handicapped child to evaluate himself in terms 
of his assets, rather than in terms of his handicap 

2. To acquaint the visually handicapped student with the services of 
specialized agencies, and to encourage him to use them fully. 

3. To encourage the visually handicapped student to assume his full 
share of responsibility for his total education without excessive de- 
pendence upon others 

4. To recommend to the visually handicapped pupil that he take peri- 
odic health examinations. 

The guidance counselor assigned to the Bureau for the Education of 
the Visually Handicapped has the responsibility of working in depth with 
visually handicapped students and their families. He shares the knowledge 
of plans, goals, and implementation thereof with the school guidance coun- 
selor as well as with the resource teacher. Often the resulting exchange of 
information, ideas, and suggestions serve to improve the student’s chances 
for achieving his goals. 

The counselor assigned to the Bureau visits schools to confer with re- 
source teachers, principals and administrators, school nurses, and grade ad- 
visers as well as the school guidance counselor. He interviews pupils, indi- 
vidually and in groups, to ascertain their personal goals, to advise them, and 
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to determine the requirements on which they will have to focus their attention 
in order to attain their aims. He interviews parents individually to help them 
understand the potentialities as well as the limitations of their children. The 
Bureau counselor also serves as a liaison person. As such, he is in contact 
with specialized agencies, with hospitals and clinics, with psychologists and 
social workers, and with all teachers who have contacts with visually handi- 
capped children. He works closely with the personnel in rehabilitation agencies, 
particularly the Vocational Rehabilitation Service (VRS) of the New York 
State Commission for the Blind and the Division of Vocational Rehabilitation 
(DVR) of the New York State Department of Education. From such agencies 
he secures services that may include psychological testing, family counseling, 
examination in low-vision lens clinics, home visits, training in daily living 
skills, and provision for recreational activities. 

The guidance counselor does not have the sole responsibility for carrying 
out the foregoing aims. Educational personnel who share this responsibility 
include the resource teacher, the regular or subject teachers, the Bureau 
supervisors, the school administrators, the school nurse, and, of course, the 
guidance staff in the school. The Bureau counselor may organize meetings 
among various members of the school staff. Bureau personnel, and specialists 
in the field of the handicapped in order to impart information that may help 
with the adjustment of the visually handicapped student. These meetings 
offer an opportunity for educators as well as agency personnel to exchange 
information, to discuss individual students, and to explore recommendations 
suggested. 

One very important aspect of guidance for the visually handicapped 
students on the senior high school level is that they be informed of the services 
available to them through the two state rehabilitation agencies — the VRS for 
the legally blind and the DVR for the visually limited students. Referrals 
from the schools to these rehabilitation agencies are expedited by the Bureau 
counselor with the cooperation of the resource teachers. Frequent contacts 
are maintained by the Bureau counselor with rehabilitation counselors regard- 
ing plans being drawn up for either the higher education or vocational training 
for those students who are active with the rehabilitation agency. Copies of 
the summaries based upon the summer evaluation and training sessions, as 
well as case reports of counseling interviews of students by rehabilitation 
counselors, are sent to the Bureau counselor who in turn shares and discusses 
them with Bureau Supervisors and the resource teachers involved. 

THE RESOURCE TEACHER’S ROLE IN GUIDANCE 

The resource teacher of the visually handicapped student is a key person 
in any guidance program. While the techniques employed by the teacher may 
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vary to some degree depending upon the age and maturity of the students in 
her dais as well as upon the nature of their visual status, the basic prindple 
of guidance will remain the same regardless of the level of the school. Under- 
standing each child and developing a warm and wholesome relationship with 
the student is vital. Acceptance of the student at the levd at whidi the teadicr 
finds him and the way she uses the resources at her dii^posal to advance his 
progress are basic to the development of empathy. Identification of and pro- 
vision for the slow learner, the underachiever, the potential dropout, the 
socially and culturally deprived, and the chi^d as wdl as the average 
achiever are essential if the individual is to be well motivated. 

Blind students in particular, and visually limited students to a lesser 
degree, must be helped to accept the fact that they will need more assistance 
both in school and at work than will their normally sighted peers. They should 
be encouraged to capitalize upon their abilities and talents and to make the 
most of whatever aids are available. 

Guidance of the visually handicapped student is a continuing process 
throughout his school yean and for yean after. In this entire process, the 
resource teacher plays a leading role. She, above all other educators, knows 
the student best — his strengths, his weaknesses, his skils and abilities, 
Ms interests and hobbies, his out-of-school activities, and his accomplishments. 
She is in a unique position, because of her close and often individual contacts 
in school, to assist the visually handicapped student in all a^cts of his 
school career. The teacher of the visually handicapped student will confer 
with school personnel and will assist in his class placement and with sdiool 
work. She will alK) keep in touch with the Bureau counselor or Bureau super- 
visor regarding any special problems which may arise. 

A good parent-teacher relationship, as in all school situations, is vital 
to the education of the student. The teacher may, through parent interviews, 
didt information that may often lead to beneficial results in the school situa- 
tion. In some situations, however, it may become apparent that additional 
help must be sought to overcome difficult and long standing problems. In these 
Instances the teacher will seek aid from the school and Bureau personnel. 

ARTlCUUnON WITH OTHER SCHOOL LEVELS 

As the child moves on from one level of the school system to the next, 
the resource teacher can render useful service in paving the way for his ad- 
vi ncement by providing information which will be helpful to the new school. 
The school articulation card prepared by the resource teacher in the sending 
school will give pertinent data useful for programing the student in the new 
school. Nor is limited by the information requested on the card. Addi- 
tional material may be recended on the reverse ude of the card. On the basis 
of the information obtained frewn these articulation ouds and from interviews. 
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the supervistMTs and the counselor are able to determine proper pla c e m e n t far 
the student. 

All matters relating to the placement and prc^ranrins of the multiply 
handicapped blind child are determined by the superviior in diarge of tWi 
program. 



MlNClBft ANB OTHKM BVIIEAVS 

The Bureau for the Education of the Visually Handicapped utilises the 
agencies giving service to the blind and partially-sighed students as wdl as 
other agencies serving all students. These include family and social service 
agencies concentrating on problems revolving about home and family life, 
child welfare agenoes which safeguard the basic needs of all minors, rehabili- 
tation a^ncies ^cialmng in physical and vocational rehabilitation, educa- 
tional clinics directed to determining and remedying the causes of school fail- 
ure, psychological clinics engaged in psychological testing and screening, and 
gene^ health agencies. 

Additional services are provided by other bureaus of the Board of Edu- 
cation. For example, the Bureau of Child Guidance spedaUies in screemng 
and studying children with learning and emotional problems. The Bureau of 
Attendance ciiforces the Compulsory Attendance Law and handles the prob- 
lems presented by the families of children registered in school but not attend- 
ing. The attendance teacher endeavors to resolve such problems. How^, in 
a few instances, these situations may only be resolved through petition in 
Family Court. 

The Bureau for the Education of the Visually Handicapped woi ks doscly 
with all bureaus in the Office of Special Services as well as subject bureaus. 

Visually handicapped children are also accepted in Junior Guidance 
Classes, classes for the sodally maladjusted, dasses for ^ysicaBy handicapped 
children, dasses for children with retarded mental devdopment, etc., and 
children so placed are given itinerant teacher service by the Bureau for the 
Education of the Visually Handicapped. 

The Bureau guidanc* coumdor, to be effective in Ms role, must not only 
be thorou^y familiar with the above agendes and bureaus, but he must also 
establish and maintain a good working relationsWp with their professional 



personnel. 



A6EHCY RESOURCES AMD VOLUMTl 



SERVICES 



The Bureau maintains dose contact with those private agendes and 
wlunteer groups serving visually handicapped children and youth. Often 
these services supplement and complement the activities of the Board of 
and the Department of Health. For exampie, the ophthalmdlo^cal 

and ofPtoraetrte peiioniid of private agendes are called upon to clarify reports 
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cm eye conditions, to examine students, to recommend low vision c^cal aids, 
and to follow up specific cases. 

Both agency resources and volunteer groups render valuable service in 
enlarging, brailling, and duplicating materials to be used by students. Re- 
cordings, tapes, and tangible apparatus are also obtained for students, whether 
these materials are to be used in the classroom or at home. Some volunteers 
work at the Bureau office duplicating and binding braille books. 

Private agencies organize and carry on activities from which visually 
handicapped students derive benefit and enjoyment. In addition, private 
nicies provide ancillary and auxiliary services to these students, sucffi as 
diagnostic studies, low vision evaluation, training in cane travel, music instruc- 
tkm, recreational programs, camping, nursery school, and instruction in skills 
of daily living. Family counseling, pediatric examinations, psychiatric evalua- 
tkm, and therapy are arranged if there is a need. Referrals for all these services 
are made by Bureau personnel or by the parents of these students. 

(Public agendes are discusaed in the section, '^Guidance and Suf^le- 
mentary Services”.) 



Voluntaer duplicating braila matarial on tharmoform machina 






VI 

Administration and Supervision 

The Bureau for the Education of the Visually Handicapped is primarily 
a service bureau, providing supportive and auxiliary services to schools in 
which a program for visually handicapped children exists. The school admin- 
istrator and the district superintendent are the rating officers of individual 
resource teachers. The Bureau director and supervisors visit schools to coop- 
erate and consult with school personnel, to meet with parents, and to advise 
pupils. 

RESPONSIBILITIES OF THE SCHOOL 
ADMINISTRATION* 

The school administration shares with the Bureau for the Education of 
the Visually Handicapped the following responsibilities: 

1. to see that the resource program functions at its optimum 

2. to make regular class assignments for the pupil’s placement in the regular 
grade or subject classes 

3. to provide supervisory help for the resource teacher 

4. to see that the resource teacher is included in all curriculum training 
programs 

5. to see that the resource teacher’s needs and requisitions for books, mate- 
rials, and equipment are properly met and processed 

6. to see that the needed services are provided for the visually handicapped 
children whether such services are available within the Board of Education 
or from outside agencies 

7. to consult with the Bureau director and supervisors when organizing a 
new resource class in the school. 

ROLE OF THE BIIREAIJ SIJPERYISOR 

The resource teacher and the principal of the school in which the re- 
source program is c»nducted are aided by a Bureau supervisor whose role is 
advisory and supportive. The supervisor does not rate the teacher. This is a 
function of the principal. The supervisor does everything posable to aid the 
resource teacher who is working with the students, to bring about improve- 
ment in instruction, and to maintain and improve conditions which are neces- 
sary tor effective learning. In particular, he undertakes the following activities: 

•For «dditional reipomibilitiei, lee the following lection, “Role of the Bureiu 
Supemior.’’ 
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A. Coniultative Service! 

1. makes himself available for consultation with the resource teacher, 
principal, and/or other school personnel 

2. offen suggestions regarding programing 

3. helps evaluate student programs and suggests remedial work within 
the school program 

4. suggests class placement 

5. discusses and suggests techniques to be employed by regular teachers 
and the resource teacher 

6. assists teachers and principals with problems arising from the home 
situation 

7. conducts such group meetings and conferences as are deemed ap- 
popriate 

8. serves as a consultant to regular school personnel on the education 
of visually handicapped children 

B. Supervisory Services to Resource Teadher 

1. observes the resource teacher in action 

2. helps in the orientation of new teachers 

3. helps the resource teacher adapt educational materials and teach- 
ing procedures to the needs of visually handicapped students 

4. assists the resource teacher with the selection of special equipment, 
materials and books, and facilitates the procurement of special sup- 
plies that are needed 

5. advises the resource teacher on requisitioning procedures 

6. helps the resource teacher to analyze the visually handicapped 
pupil’s behavior, to recognize his special needs, and to provide 
for them 

7. advises resource teachers on administering diagnostic and achieve- 
ment tests 

C. Services to Pupils 

1 . promotes those goals which will be of benefit to the student so that 
articulation with each succeeding school level will be made smoothly 

2. arranges for the timely admission, transfer, and discharge of stu- 
dents where possible 

3. obtains the aid of the Bureau guidance counselor and of rehalnli- 
tation counselors in cases requiring their attention 

4. assists in solving transportation problems 

5. helps screen pupils for possible placement or discharge from one 
of the programs in the Bureau for the Education of the Visually 
Handicapped 

6. confers individually with visually handicapped pupils, when neoesr 
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»ary, in an effort to assist them in their educational, physical, emo- 
tional, and social development 

7. reviews, interprets, and follows up, where necessary, the results of 
eye examination reports received from the Department of Health 

8. discusses with the Department of Health consultant ophthalmolo^st 
in charge of class placement those cases which require special con- 
sideration 

9. draws educational inferences from medical, psychological, and social 
worker reports 

10. works with the resource teacher and public health nurse in keeping 
students up-to-date on eye examinatiems 

1 1 . helps teachers and parents obtain information and assistance from 
clinics and agencies 

D. Liaison wtih Agencies 

1. suggests agencies and services which might benefit the students 

2. maintains liaison with the staffs of special agencies so that the status 
of their clients’ progress is known, and in turn, evaluates their re- 
ports in terms of educational implications 

3. assists in acquiring volunteer help for brailling and enlarging mate- 
rials 

4. consults with personnel of other areas of special education on cases 
of multiply handicapped children 

5. advises and helps the resource teacher in processing referrals of 
students to agencies 

E. Profeuional Growth 

1 . helps in the continued professional growth of both new and experi- 
enml resource teachers 

2. evaluates new trends and data from the available literature and 
research 

3. attends, participates in, and reports on professional meetings, con- 
ferences, conventions, and workshops to acquaint himself with and 
pass on to teachers the latest trends as well as research in special 
education 

4. assists and encourages teachers to prepare for promoticmal oppor- 
tunities 

F. Administrative Duties 

1 . helps the director, principals, and other administrators organize new 
resource classes as required 

2. consults with the Bureau director on unmet needs 

3. arranges for administering the city-wide testing pro^mm to visually 
limited and Mind childrcm 
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4. investigates new programs of instruction and the feasibility of their 
use with visually handicapped children 

5. reviews, records, and audits expenditures for pupil transportation 

6. arranges for the brailling, enlarging, and recording of needed books 

ADMISSIOIVS, DISCHARGES, AND TRANSFERS 

After examining a pupil, the ophthalmologist or optometrist completes 
the Department of Health eye examination report form (E12S)* and forwards 
it to the consultant ophthalmologist in the Bureau for Handicapped Children 
either directly or through the school nurse. The consultant ophthalmologist 
of the Department of Health reviews the report of the original examiner and 
makes appropriate recommendations for placement. It may be necessary for 
the consultant ophthalmologist to confer witli the examiner and/or the Bureau 
supervisor prior to making any recommendation. This reconunendation is 
recorded on the E12S and sent to the Bureau for the Education of the Visually 
Handicapped. Here a Bureau supervisor examines all the available informa- 
tion concerning the student and arranges for the proper educational placement. 
Where placement of a visually handicapped child in one of the Bureau’s 
programs is not indicated because of failure to meet placement criteria, the 
case is referred for service and placement to the appropriate bureau. f In such 
instances, itinerant teacher service will be provided to any public educational 
setting to which the pupil may be sent. 

A discharge from the program follows the same procedure after an ap- 
jnroved E12S indicates that such placement or service is no longer required. 

Transfer of visually handicapped pupils from one resource class to an- 
other is initiated when students are promoted to a higher educational level or 
when they move from one area to another. Final authorization for class place- 
ment, transfer, and discharge from any program for visually handicapped chil- 
dren comes from the Bureau for the Education of the Visually Handicapped. 

THE ROLE OF THE SCHOOL HEALTH SERVICE 

The school nurse and the resource teacher maintain close contact in 
order to obtain appointments from both public and private sources for eye 
examinations and reports on visually handicapped pupils. The eye examina- 
tion report form (E12S) is the oflBcial reporting document of the Depart- 
ment of Health. 

The nurse records on the pupil’s health cards, all the data obtained. 

•The E12S can be obtained at the ichool medical office, at Department of 

Health Eye Clinici or from the reiource teacher. 
fPouible placementi and the reaiom therdor are itated in the lection on the 

“Itinerant Teaching Service.” 
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The resource teacher records all the information on each pupil’s vision card 
which is furnished by the Bureau. 

The E12S is forwarded to the Bureau for Handicapped Children of the 
Department of Health either by the nurse when she receives it or directly 
by the eye specialist who examined the pupil. At the Bureau for Handicapped 
Children the consultant ophthalmologist reviews each E12S. This procedure 
is followed for every eye report of students receiving service from the Bureau 
for the Education of Visually Handicapped, of students being recommended 
for service, or of students whose service is to be discontinued. 

The latest E12S is kept on file in the office of the school nurse with the 
student’s permanent health card. 

It is advisable for both teacher and nurse to meet with parents who 
require guidance and information concerning the need for eye examination 
rq»rts and to counsel them, when necessary, concermng the findings and 
recommendations of the eye specialist. If a home visit is indioited, die re- 
source teacher refers the request to the nurse. 

PIJPII4 TRANSPORTATION SERYIC^E 

Visually limited children who have been assigned to a resource class in 
an elementary or intermediate school and who live more than one half mile 
from such schools are provided with transportation from home to school and 
return by the school bus service which is under the administration of the 
Bureau of Pupil Transportation of the Board of Education. Blind children 
receive door-to-door transportation to and from school regardless of distance 
between home and school. 

Some children, especially those who are more mature, independent, and 
capable, are able to travel between home and school via public transportation. 
They are encouraged to do so, providing parental consent is obtained. The 
Bureau of Pupil Transportation issues tickets to these students enabling them 
to use public transportation facilities at no cost. 

Bureau supervisors, through direct contact with the Bureau of Pupil 
Transportation, make whatever travel arrangements are required in each case. 
When a pupil is recommended for admission to a resource class, the Bureau 
supervisor involved determines whether or not this child will require trans- 
portation to the school in which placement will probably be effected. He then 
(»ntacts the Bureau of Pupil Transportation to determine the geographical 
appropriateness of the school to which this pupil is to be sent. After agree- 
ment has been reached, the supervisor has the admission or transfer papers 
sent to the parent, the receiving school, the sending school, and the Bureau 
of Pupil Transportation. The latter accepts such notification as authorization 
for placing the pupil on its transportation list. 
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But transportation for visually limitad pupils 



Removal of a pupil from the transportation list follows a similar pro- 
cedure. The Bureau supervisor notifies the Bureau of Pupil Transportation 
that service for a particular pupil is no longer required when such pupil has 
been discharged from the program; when such pupil has, with parental consent, 
been given permission to use public transportation; when the pupil has gone 
on to high school; when this pupil is placed on itinerant teaching service. ; 
Such change is officially effected when the Bureau notifies the parent, the | 
schools involved, and the Bureau of Pupil Tran^)ortation. ; 

1 
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KMISTRATION OF THE LEGALLY BLIND 



Each year legally blind students in the New York City school system 
are reported to the Bureau for Handicapped Children of the New York State 
Education Department. The Bureau for the Education of the Visually Handi- 
capped compiles these data. The visual status of all legally blind students is 
recorded for statistical and financial reasons. 

Federal funds, depending upon the number of legally blind students 
reported, are allocated to the state which in turn credits them to the quota 
account which the Bureau for the Education of the Visually Handicapped 
has with the New York State Department of Education. This account is used 
by the Bureau for the purchase of textbooks, supplies, tangible apparatus, 
and recorded aids to learning from the American Printing House for the 
Blind. Requisitions for these materials from this source are handled throu^ 
t^ Bureau office. 

REQUISITIONING SUPPLIES AND TEXTBOOKS 

Primary and intermediate schools having visually handicapped students 
receive an annual per capita allotment. Senior high schools receive an annual 
class allotment. These funds are used for the ordering of Board of Education 
list and non-list supplies, textbooks, and tangible apparatus. Requisitions 
originate in the school at the request of the resource teacher with approval 
pf the principal. 

Orders for additional supplies, textbooks, and tangible apparatus are 
administered by the Bureau through its quota account in Albany with the 
American Printing House for the Blind. Materials are also obtained throu^ 
special allotments to the Bureau from the budget of the Office of Special 
Services of the Board of Education. Resource teachers consult with their 
supervisors for suggestions regarding supplies, books, and equipment. The 
Bureau can also obtain specially adapted furniture through the Office of 
Special Education and Pupil Personnel Services. 

BEPAIR OF SPECIAL EQUIPMENT 

Repairs of audio-visual equipment are handled through the Bureau for 
Audio-Visual Instruction. 

Repairs of typewriters are handled through the school and paid for by 
school funds. 

Braillewriters in need of repair are sent by the resource teadier to the 
American Printing House for the Blind after notifying the Bureau which 
makes arrangements for payment through its quota account. 
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Medical Aspects 

COMHON EYE CONDITIONS 

The following is a list of the most common eye conditions found in 
visually handicapped children in the program. To enable the teacher to under- 
stand these conditions better, a short description of each follows. 

Albinism is an hereditary condition in which the pigmentation of the 
eyes is either partially or totally absent. This alteration of the retinal pigment 
may produce varying amounts of visual disability. The usual form of albinism 
produces nystagmus, photophobia, and visual acuity between 20/70 and 
20/200. These children usually adjust well to their visual limitation, but 
often require the added resources of the classes for children with limited 
vision. They frequently have refractive errors and are often helped by the use 
of visual aids. The pathology in these cases remains static and they usually 
do very well visually in school. 

Amblyopia is impaired vision without visible ocular pathology. The 
most common cause is strabismus. The amblyopia related to strabismus is 
treated by patching the good eye to force the child to use the amblyopic eye. 
The vision in the amblyopic eye is usually 20/70 to 20/200 and would 
ordinarily require the use of enlarged print. However, the total duration of 
patching is usually only a few weeks with vision improving to regular class 
level within the first two weeks. It is not worthwhile making the transfer to 
the class for children with limited vision for such a short period of time. In 
addition, the added stimulus of forcing the child to read regular print with 
the amblyopic eye brings improvement in acuity much more rapidly than 
enlarged print would. Regular class placement is therefore part of the treat- 
ment. Occasionally, itinerant teacher service is helpful in assisting the regular 
class teacher in these cases. 

Aniridia, or absence of the iris, is an hereditary condition. This condi- 
tion is frequently associated with severe glaucoma and loss of vision. The 
children need to be constantly checked by their ophthalmologists. 

Astigmatism is a condition in which the power of the eye is not equal 
in all meridians. The necessary correction supplied by glasses must equalize 
the power of the eye in all meridians so that a clear, distinct image is focused 
on the retina. The type lens necessary to do this is a cylinder which may be 
used alone or in combination with a sphere. 

Astigmatism as an isolated cause of poor vision requiring special place- 
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ment is uncommon. This type of refractive error is more frequently associated 
with another diagnosis which is the primary cause of the visual defect. There- 
fore, an understanding of astigmatism is important for a total comprehension 
of the many ocular problems present in the visually limited child. 

Cataracts, Congenital (congenital cataracts) consist of lens opacities 
of varying degree present from birth. If the opacity is severe enough to im- 
prair vision seriously, it may be necessary to operate and remove the opaque 
lens. If such surgery has been performed, it is necessary to provide a bifocal 
type spectacle correction for best vision — distance and near. Occasionally, the 
condition is complicated by the presence of retinal pathology and nystagmus. 
Later, complications such as retinal detachment and glaucoma may also occur. 

The teacher, therefore, will encounter two types of children with this 
diagnosis: one type, which is not severe enough to have been operate i on 
has a visual limitation of varying degree depending upon the amount of lens 
opacification. (These children will occasionally be on eye drops to dilate the 
pupil. The teacher should be aware of this.) The other type, with greater 
opacification, has had surgery and will wear an aphakic correction. 

Chorioretinitis is an inflammatory condition involving the retina. It 
may be due to many causes and, depending on the area affected, may produce 
visual impairment. If the area involved is central, visual acuity is markedly 
impaired; if it is peripheral, there is little visual involvement. In the active 
phase of the condition the child may need extensive medication. After this 
acute phase has subsided, the eyes may be entirely healed with only some 
residual damage to the retinal structure. 

CoLOBOMA is an hereditary condition. This is a structural defect of the 
eye that impairs vision depending upon which part of the eye is involved. 
The involved area may be the retina, disc, macular, or iris. If the peripheral 
retina is involved, there is usually a mild field defect, but good visual acuity. 
These children do not require special placement. However, if the macula is 
involved, the central vision is affected and vision may be in the range of 
20/200. Coloboma of the optic disc may also show field defects of varying 
degree, depending on the extent of the involvement. Coloboma of the iris and 
lens has no effect on vision. Colobomata are stationary and the prognosis for 
adjustment to the visual limitation is good. Visual aids are a great help in 
this type of case. 

Glaucoma, Congenital is a condition of increased intra-ocular pres- 
sure which is present from birth. It is sometimes necessary for surgery to be 
performed to lower the increased pressure and prevent damage to the eye 
structures. The ocular damage may have been slight, but occasionally severe 
damage to the point of blindness may have occurred. These children should 
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te the dioee obiervatioii of an ophthalmologiit for perkxfic pfearo 
detmninjition and may require eye dropi to maintain control of the ocular 



preHure. 

Hypeeopia is a condition in which the refractive power of the eye causes 
the \m9j r to be focused behind the retina. This type of refractive error is very 
oommon in children and may be a completely normal finding. A small amount 
of hyperopia is easily overcome by the child and is usually not associated 
with a visual defect. Hyperqfaa may be an important associated finding of 
itrabismuSi amblyopia, and aphakia. In cases of straMsmu^ glasses are pre* 
icribcd as treatment for the eye turn. The ophthalmologist usually recom- 
mends that the glasses be worn ccmstantly even though the vision may be the 
same with and without correction. Occasionally a very high degree of hyperopm 
may be associated with amblyopia. These chUdrra may require placement m 
visually limited classes if the visual impairment is severe. In aphakia, a torn 
of hyperopia is usually produced in which bifocal i^asses must be provided 
to obtain clear vision for distance and near. 



Macular Degeneration and Macular Aplasia are hereditary dis- 
eases that strike the central area first and may cause considerable visual impak- 
ment from the very onset of the disease. These children usually require special 

placement. 



Marfan’s Syndrome is an hereditary condition. It is a comlrinati^ 
of physical signs including dislocated lens and a tall body structur e w th 
long fingers and toes. The children are benefited by correction of their refrac- 
tive error, which may be either myopia, if the crystalline lenses are in place, 
or aphakia, if the lenses have fallen away from the visual line of the eye. 
If given the appropriate glasses, they usually do very weU. Physical activities 
should be curtailed to prevent disturbance of the position of the lens. 

Myopia, by far the most prevalent condition found in children in the 
program, is a’refractive abnormality in which the image is focused in front of 
^ retina. This error may be completely corrected with passes giving a normal 
acuity or there may be an associated retinal abnormality which causes p^ 
vision even with glasses. In the past, it was felt by many people that extensive 
use of these myopic eyes could damage vision. However, most ophthalmolo- 
gists now feel that the vision is improved by increased use of the eyes and 

that prolonged study is not harmful. 

Some of these chUdren should participate in restneted physical activities 

because of the danger of retinal detachment complicating the course of their 
eye condition. It is the responsibiUty of the ophthalmolo^st to indicate the 
aimropriate restrictimis in there cases on the E12S forms. However, tlus 
of care does not constitute a majority of the myopia cases and most cm par- 
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ddpate in normal activities. Because of the borderline acuity and the tendency 
tor visual function to improve, it is very important that these cates be ro* 
examined at frequent intervals by their qphthalmologists. In this way the dan 
placement can be accurately adjusted to the chan^mg needs dl the child. 

Nystagmus, or involuntary movement of the eye, is not usually coosidr- 
ered a diagnosis, but is actually associated with many eye conditions such as 
albinism, retrolental fibroplasia, and congenital cataracts. 

Optic Atrophy. There are many conditions which ^ve rise to optic 
atrophy or degeneration of the optic nerve. Congenital or hereditary qptic 
atrophy may be observed at birth or later in life. Toxic or inflammatory dis- 
eases may produce optic atrophy at any age. Brain tumors may cause some 
optic nerve damage. These cases of optic atrophy require extensive diagnostic 
work-up to determine the cause and prognosis of the atrophy. If there is 
associated field loss as well as low visual acuity, the child will be ban^>ered 
by low vision aids that magnify print. Prognosis is good if the condition is 
static and the child learns to adjust to the visual impairment. 

Retinitis Pigmentosa, an hereditary disease, is a degeneration of the 
retina involving the mid-periphery of the retina at the beginning and extending 
posteriorly as the condition progresses. It usually develops in early adulthood 
and may progress to complete blindness later in life. Most of these children, 
however, complete their education before the disease has advanced to this 
stage. The main difficulty in the early stages is visual field loss and night blind- 
ness. Special class placement is required only in the severe, far-advanced cases. 

Retinoblastoma is an hereditary ocular tumor usually involving both 
eyes. If the condition is caught early enough, the child’s life may be saved by 
removal of the eyes. Occasionally it may be successfully treated with radiation 
in which case the vision may be saved. However, these children frequently 
have had bilaterial enucleations. If the child has reached school age, it usually 
means the condition has been adequately treated and prognosis is good. 

Retrolental Fibroplasia is an eye condition found in children who 
were premature infants and who received a high concentration of oxygen in 
the first few weeks after birth. This high oxygen level was believed to be 
necessary for the survival of these tiny infants. Research uncovered the rela- 
tionship between a high level of oxygen and retrolental fibroplasia and has 
virtually eliminated the condition by regulating the amount of oxygen given. 
Enough oxygen is provided for the child’s survival, but the level is held below 
the critical concentration that was found responsible for the eye condition. 

The visual limitations in these cases may vary from mild retinal pathology 
to total blindness. For the past few years retrolental fibropla^a has been one 
of the most common causes of blindness in children. Approximately one half 
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ot the children in the Braille resource dasies in this area have retrolental 
fibroplasia. The oondidon may be static with the damage being done in the 
first lew weeks after birth, or it may be coo^cated by retinal det arJim c n t 
at a later date. U there is any residual vision, visual aids are very helpful 
in these cases. 

Retrolental fibroplasia will be seen less jErequeotly in the future now 
that the cause is understood and necessary steps are taken to prevent its 
development. 

■OW WE SEE 

Viuon is a function that requires more than the eye alone. In order for 
the eye to do its job completely, there must also be light to see by and the 
brain to define what is seen. As light strikes an object — a i^rl, for example — 
in a person's field of vision, the light rays are reflected from the ^1 to his 
eyes. The rays pass through the cornea or dear front window, the aqueous or 
watery liquid behind the cornea, the pupil or opening in the colored iris, 
and the lens. The lens of the eye bends the light rays as they pass through it, 
and focuses them on the retina or rear innor lining of the eye which ocmtains 
optic nerve cells. The lens operates much as a camera lens focuses light rays 
rm a film. The retina then r^ys the li^t ray image through the optk nerve 
to the brain. Though the image is received upside down because the lens 
has inverted it, the brdn interprets it correctly and the viewer sees the girl ' 
right side up. 

If a person’s eyeball is too long and the image in focus falls in front of 
the retina, he will be nearsighted. If the eyeball is too short and the image 
falls behind it, he will be farsighted. If the cornea has an imperfect curvature, 
he will have aitigmatinn. Properly prescribed eyeglasses or contact lenses 
are the only means of correcting these visual faults. 



The human ay« 
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Crots-s»ction of th« oye 



Accommodation — ^The adjustment of the eye for seeing at different distances, 
accomplished by changing the shape of the crystalline lens through action 
of the ciliary muscle, thus focusing a clear image on the retina. 

Albinism — An hereditary loss of pigment in the iris, skin and hair; usually 
associated with lowered visual acuity, nystagmus, and photophobia, and 
often accompanied by refractive errors. 

Amblyopia — Dimness of vision without any apparent disease of the eye. 

Ambloypia Ex Anopsia — Dimness of vision due to disuse of the eye. 

Ametropia — A refractive error in which the eye, when in a state of rest, 
does not focus the image of an object upon the retina; includes hyperopia, 
myopia, and astigmatism. (See Refractive Error.) 

Aniridia — Congenital absence of the iris. 

Aniseikonia — A condition in which the ocular image of an object as seen 
by one eye differs in size or shape from that seen by the other eye. 

Anophthalmos — Absence of a true eyeball. 



♦This section, “Vocabulary of Terms Relating to the Eye,” the diagrams of the 
eye (also enlarged on pages 83 and 84), and the description, “How We See” 
are used by special permission of the National Socitty for tht Prtvtntion of 
Blindntts, Inc. 
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Anterior Chamber — Space in the front of the eye, bounded in front by tiie 
cornea and behind by the iris; filled with aqueous. 

Aphakia — Absence of the lens of the eye. 

Aqueous — Gear, watery fluid which fills the anterior and posteiior chambers 
v^thin the front part of the eye. 

Asthenopia — Eye fatigue caused by tiring of the internal or external musdes. 

Astigmatism — Refractive error which prevents the light rays from coming 
to a single focus on the retina because of different degrees of refraction 
in the various meridians of the eye. 

Binocular Vision — ^The ability to use the two eyes simultaneously to focus 
on the same object and to fuse the two images into a sin^ image whidi 
gives a correct interpretation of its solidity and its position in iqiace. 

Blepharitis — Inflammation of the margin of the eyelids. 

Blindness — In the United States, the legal definition of blindness is: central 
visual acuity of 20/200 or less in the better eye after correction; or 
visual acuity of more than 20/200 if there is a field defect in which the 
widest diameter of the visual field subtends an angle distance no greater 
than 20 degrees. Some states include up to 30 degrees. 

Buphthalmos — Large eyeball in infants, generally due to secondary glau- 
coma. 

C,CC (Cum Correction) — ^With correction, wearing prescribed lenses. 

Canal of Schlemm — A circular canal situated at the juncture of the sclera 
and cornea through which the aqueous is excreted after it has circulated 
between the iris and the cornea. 

Canthus — ^Thc angle at either end of the slit between the eyelids; specified 
as outer, or temporal, and inner, or nasal. 

Cataract — condition in which the crystalline lens of the eye, or its cap- 
sule, or both, become opaque, with consequent loss of visual acuity. 

Central Visual Acuity — Ability of the eye to perceive the shape of objects 
in the direct line of vision. 

Chalazion — Inflammatory enlargement of a meibomian gland in the eyelid. 

Chorioretinitis — Inflammation of the choroid and retina. 

Choroid — The vascular, intermediate coat which furnishes nourishment to 
the other parts of the eyeball. 

Choroiditis — Inflammation of the choroid. 

Ciliary Body — Portion of the vascular coat between the iris and the choroid. 
It consists of ciliary processes and the ciliary muscle. (See Uvea.) 

Coloboma — Congenital cleft due to the failure of the eye to complete growth 
in the part affected. 

Color Deficiency — Diminished ability to perceive differences in color — 
usually for red or green, rarely for blue or yellow. 
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Concave Lens — Lens having the power to diverge parallel rays df light; alio 
known as diverging, reducing, negative, myopic, or minus lens, denoted 
the minus sign ( — ). 

Cones and Rods — Two kinds of cells which form a layer of the retina and 
act as light-receiving media. Cones are concemed with visual acuity and 
color discrimination; rods, with motion and vision at low d^r^ of 
illumination (night vision). 

Congenital — Present at birth. 

Conjunctiva — Mucous membrane which lines the eyelids and covers the 
front part of the eyeball. 

Conjunctivitis — Inflammation of the conjunctiva. 

Contact or Corneal Lenses — Lenses so constructed that they fit directly 
on the eyeball; used for the correction of vision in cases having a cone- 
shaped cornea and for cosmetic reasons. Comeal lenses are also used 
after cataract (lens) extraction to replace the lens removed from the eye. 
They provide less distortion and image size difference from the other eye 
than spectacles would. 

Convergence — ^The process of directing the visual axes of the two eyes to a 
near point, with the result that the pupils of the two eyes are closer to- 
gether. The eyes are turned inward. 

Convex Lens — Lens having power to converge parallel rays of light and to 
bring them to a focus; also known as conver^g, magnifying, hyperopic, 
or plus lens, denoted by sign -|-- 

Cornea — Gear, transparent portion of the outer coat of eyeball forming frcmt 
of aqueous chamber. 

Corneal Graft — Operation to restore vision by replacing a section of 
opaque cornea with transparent cornea. 

Crystalline Lens — A transparent, colorless body suspended in the front of 
the eyeball, between the aqueous and the vitreous, the function of which 
is to bring the rays of light to a focus on the retina. 

C^fCLiTis — Inflammation of the ciliary body. 

Cycloplegic — dmg that temporarily puts the ciliary muscle at rest and 
dilates the pupil; often used to ascertain the error of refraction. 

Cylindrical Lens — A segment of a cylinder, the refractive power of which 
varies in different meridians; used in the correction of astigmatism. 

Dacryocystitis — Inflammation of lacrimal sac. 

Dark Adaptation — The ability of the retina and pupil to adjust to a dim 
light. 

Depth Perception — ^The ability to perceive the solidity of objects and their 
relative position in space. 

Diopter — ^U nit of measurement of strength or refractive power of leniei. 
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jDiFLOPiA — ^The seeing of one object as two. 

Duction — A stem word used with a prefix to describe the turning or rotatioo 
of the eyeball (abduction — ^turning out, adduction — turning in). 

Ectropion — An eversion or turning inside out of the eyelid. 

Bmmetropia — The refractive condition of the normal eye. Wheni the eye is 
at rest, the image of distant objects is brought to a focus on the rethuk 

Endophthalmitis — Inflammation of most of the internal tissues of the eye 
ball. 

Entropion — ^A turning inward of the eyelid. 

Enucleation — Complete surgical removal of the eyeball. 

Esophoria — ^A tendency of the eye to turn inward. 

Esotropia — A manifest turning inward of the eye (convergent strabismus 
or crossed eye). 

Exophoria — ^A dency of the eye to turn outward. 

Exophthalmos — ^Abnormal protrusion of the eyeball. 

Exotropia — Abnormal turning outward from the nose of one or both eyes 
(divergent strabismus). 

Extrinsic Muscles — ^External muscles of the eye which move the eyeball. 
Each eye has four rectus and two oblique muscles. 

Eye Dominance — ^Tendency of one eye to assume the major function of 
seeing, being assisted by the less dominant eye. 

Eye Grounds — See Fundus. 

Field of Vision — ^The entire area which can be seen without shifting the gaze. 

Floaters — Small particles consisting of cells or fibrin which move in the 
vitreous. 

Focus — ^Point to which rays are converged after passing through a lens; focal 
distance is the distance rays travel after refraction before focus is reached. 

Fornix — ^A loose fold of the conjunctiva where the part covering the eyeball 
meets the conjunctiva lining of the eyelid. 

Fovea — Small depression in the retina at the back of the eye; the part of the 
macula adapted for most acute vision. 

Fundus — ^The back of the eye which can be seen with an ophthalmoscope. 

Fusion — ^T he power of coordinating the images received by the two eyes 
into a single image. 

Glaucoma — Increased pressure inside the eye; “hardening of the eyeball,” 
caused by accumulation of aqueous fluid in the front portion. 

Glioma — Malignant tumor of the retina. 

Gonioscope — A magnifying device used in combination with strong illumi- 
nation and a contact glass for examining the angle of the anterior diamber. 

Hemianopsia — ^Blindness of one-half the fidd of vidon one or both QPei. 
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Hbterophoria — A constant tenancy of the eyes to deviate from the normal 
position for binocular fixation, counterbalanced by simultaneous fixation 
forced by muscular effort (prompted by the deshre fen: single binocular 
vision). Deviation is not usually apparent, in which case it is said to 
be latent. 

Heterotropia — An obvious or manifest deviation of the visual axis of an 
eye out of alignment with the other eye. Syn. cross-eye; strabismus. 

Hordeolum — see Stye 

Hydrophthalmus (congenital glaucoma) — A rare congenital defect in 
which the eyeball is abnormally large. It is present at birth or develops 
early in infancy. 

Hyperopia, Hypermetropia — ^A refractive error in which, because the eye- 
ball is short or the refractive power of the lens weak, the point of focus 
for rays of light from distant objects (parallel light rays) is behind the 
retina; thus accommodation to increase the refractive power of the lens 
is necessary for distant as well as near vision. 

Hyperphoria — A tendency of one eye to deviate upward. 

Hypertropia — A deviation upward of one of the visual axes. 

Injection — A term sometimes used to mean congestion of ciliary or con- 
junctival blood vessels, redness of the eye. 

Interstitial Keratitis — ^Affection of the middle layer of the cornea; dis- 
ease, found chiefly in children and young adults, is usually caused by 
transmission of syphilis from mother to unborn child. 

Iridocyclitis — Inflammation of the iris and ciliary body. 

Iris — Colored, circular membrane, suspended behind the cornea and imme- 
diately in front of the lens. The iris regulates the amount of light enter- 
ing the eye by changing the size of the pupil. 

Iritis — Inflammation of the iris; the condition is marked by pain, inflamma- 
tion, discomfort from light, contraction of pupil, discoloration of iris. 
It may be caused by injury, syphilis, rheumatism, gonorrhea, tubercu- 
losis, etc. 

IsHiHARA Color Plates — ^A test for defects in recognizing colors, based on 
the ability to trace patterns in a series of multi-colored charts. 

Jaeger Test — A test for near vision; lines of reading matter printed in a 
series of various sizes of type. 

Keratitis — Inflammation of the cornea; frequently classified as to type of 
inflammation and layers of cornea affected as “interstitial” keratitis or 
“phlyctenular” keratitis. 

Keratoconus — Cone-shaped deformity of the cornea. 

Keratoplasty — See Corneal Graft. 

Lacrimal Gland — A gland which secretes tears; it lies in the outer angle 
of the orlnt. 
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Lacrimal Sac — ^T he dilated upper end of the lacrimal duct. 

Lacrimation — ^Production of tears. 

Lagophthalmos — A condition in which the lids cannot be completely closed. 

Lens — refractive medium having one or both surfaces curved. 

Light Adaptation — The power of the eye to adjust itself to variations in 
the amount of light. 

Light Perception — (L.P.), ability to distinguish light from dark. 

Limbus — Boundary between cornea and sclera. 

Macrophthalmos — ^Abnormally large eyeball, resulting chiefly from infan- 
tile glaucoma. 

Macula Lutea — ^The small area of the retina that surrounds the fovea and 
with the fovea comprises the area of distinct vision. Syn. yellow spot. 

Megalophthalmos — Abnormally large eyeball present at birth (congenital). 

Microscopic Glasses — Magnifying lenses arranged on the principle of a 
microscope, occasionally prescribed for persons with very poor vision. 

Miotic — ^A drug that causes the pupil to contract. 

Mydriatic — ^A drug that dilates the pupil. 

Myopia — ^Nearsightedness. A refractive error in which, because the eyeball 
is too long in relation to its focusing power, the point of focus for rays 
of light from distant objects (parallel light rays) is in front of the retina. 
Thus, to obtain distinct vision, the object must be brought nearer to take 
advantage of divergent light rays (those from objects less than twenty 
feet away). 

Near Point of Accommodation — ^The nearest point at which the eye can 
perceive an object distinctly. It varies according to the power of accom- 
modation. 

Near Point of Convergence — ITie nearest single point at which the two 
eyes can direct their visual lines, normally about three inches from the 
eyes in young people. 

Near Vision — ^The ability to perceive objects distinctly at normal reading 
distance, or about fourteen inches from the eyes. 

Night Blindness — ^A condition in which the sight is good by day but de- 
ficient at night and in faint light. 

Nystagmus — An involuntary, rapid movement of the eyeball; it may be later- 
al, vertical, rotary, or mixed. 

Oculist or Ophthalmologist — A physician — an M.D. — who specializes 
in diagnosis and treatment of defects and diseases of the eye, performing 
surgery when necessary or prescribing other types of treatment, including 
glasses. 

OcuLus Dexter (O.D.) — Right eye. 

OcuLus Sinister (O.S.) — ^Left eye. 
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OcuLUS Uterque (Q.U.) — Both eyes. 

Ophthalmia — Inflammation of the eye or of the conjunctiva. 

Ophthalmia Neonatorum — An acute, purulent conjunctivitis in the new- 
born; (for control purposes, it is sometimes legally defined as “an in- 
flamed or discharging eye in a newborn baby under two weeks”). 

Ophthalmologist or Oculist — See Oculist. 

Ophthalmoscope — An instrument used in examining the interior of the eye. 

Optic Atrophy — Degeneration of the nerve tissue which carries messages 
from the retina to the brain. 

Optic Chiasm — ^The crossing of the fibers of the optic nerves on the lower 
surface of the brain. 

Optic Disk — Head of the optic nerve in the eyeball. 

Optician — One who grinds lenses, fits them into frames, and adjusts the 
frames to the wearer. 

Optic Nerve — The special nerve of the sense of sight which carries messages 
from the retina to the brain. 

Optic Neuritis — Inflammation of the optic nerve. 

Optometrist — A licensed, nonmedical practitioner, measures refractive 
errors — that is, irregularities in the size or shape of the eyeball or surface 
of the cornea — and eye muscle disturbances. In his treatment the op- 
tometrist uses glasses, prisms, and exercises only. 

Orthoptic Training — Series of scientifically planned exercises for develop- 
ing or restoring the normal teamwork of the eyes. 

Palpebral — Pertaining to the eyelid. 

Pannus — Invasion of the cornea by infiltration of lymph and formation of 
new blood vessels. 

Partially Seeing Child — For educational purposes, a partially seeing child 
is one who has a visual acuity of 20/70 or less in the better eye after the 
best possible correction, and who can use vision as his chief channel of 
learning. 

Perimeter — An instrument for measuring the field of vision. 

Peripheral Vision — Ability to perceive the presence, motion, or color of 
objects outside of the direct line of vision. 

Phlyctenular Keratitis — A variety of Keratitis characterized by the for- 
mation of pustules or papules on the cornea; usually occurs in young 
children and may be caused by poor nutrition. Many physicians believe 
it to be a tubercular condition. 

Phoria — A root word denoting a latent deviation in which the eyes have a 
constant tendency to turn from the normal position for binocular vision; 
used with a prefix to indicate the direction of such deviation (hyper- 
phoria, esophoria, exophoria). 
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Photophobia — Abnormal sensitivity to and discomfort from light. 

Pleoptics — A method of treating amblyopia through the use of instruments 
which restore fixation to the fovea by direct stimulation or by the pro- 
duction and correct localization of after-images. 

Posterior Chamber — Space between the back of the iris and the front of 
the lens; filled with aqueous. 

Presbyopia — A gradual lessening of the power of accommodation due to a 
physiological change which becomes noticeable after the age of forty. 

Prosthesis — An artificial substitute for a missing eye (or other missing part 
of the body). 

PsEUDOisocHROMATic CHARTS — Charts with colored dots of various hues and 
shades indicating numbers, letters or patterns, used for testing color dis- 
crimination. 

Ptosis — ^A paralytic drooping of the upper eyelid. 

Refraction — 1. Deviation in the course of rays of light in passing from one 
transparent medium into another of different density. 

2. Determination of refractive errors of the eye and correction 
by glasses. 

Refractive Error — A defect in the eye that prevents light rays from being 
brought to a single focus exactly on the retina. 

Refractive Media — The transparent parts of the eye having refractive pow- 
er; cornea, aqueous, lens, and vitreous. 

Retina — Innermost coat of the eye, formed of sensitive nerve fibers and con- 
nected with the optic nerve. 

Retinal Detachment — A separation of the retina from the choroid. 

Retinitis — Inflammation of the retina. 

Retinitis Pigmentosa — An hereditary degeneration and atrophy of the 
retina. There is usually misplaced pigment. 

Retinoblastoma — The most common malignant intraocular tumor of child- 
hood occurs usually under age 5. It is probably always congenital. (For- 
merly known as glioma.) 

Retinopathy — A disease of the retina, due tc various causes. 

Retinoscope — An instrument for determining the refractive state of the eye 
by observing the movements of lights and shadows across the pupil by the 
light thrown onto the retina from a moving mirror. 

Retrolental Fibroplasia — A disease of the retina in which a mass of scar 
tissue forms in back of the lens of the eye. Both eyes are affected in most 
cases and it occurs chiefly in infants born prematurely who receive ex- 
cessive oxygen. 

Rods and Cones — See Cones and Rods. 

S. SC (Sine Correction) — ^Without correction; that is, not wearing glasses. 
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Safety Glasses— Impact resistant; available with or without visual corrco- 
tion for workshop or street wear protection, for both adults and children. 

Sclera— The white part of the eye— a tough covering which, with the comei, 
forms the external, protective coat of the eye. 

ScLERiTis — Inflammation of the sclera. 

Scotoma— A blind or paitially blind area in the visual field. 

Slit Lamp— P rovides a n^ow beam of strong fight; often used with a corneal 
microscope for examination of the front portions of the eye. 

Snellen Chart — Used for testing central visual acuity. It consists of fines of 
letters, numbers or symbols in graded s:zes drawn to Snellen measure- 
ments. Each size is labeled with the distance at which it can be read by 
the normal eye. Most often used for testing vision at distance of 20 feet. 

Spherical Lens — Segment of a sphere refracting rays of light equally in all 
meridians. 

Stereoscopic Vision — ^Ability to perceive relative position of objects in 
space without such cues as shadow, size and overlapping. 

Strabismus — Squint; failure of the two eyes simulataneously to direct their 
gaze at the same object because of muscle imbalance. 

Stye— A cute inflammation of a sebaceous gland in the margin of the eyelid, 
due to infection and usually resulting in the formation of pus. 

Sympathetic Ophthalmitis — Inflammation of one eye due to an infection 
in the other eye. 

Synechia — ^Adhesion, usually of the iris to cornea or lens. 

Tangent Screen — ^A large black or gray curtain supported by a framework 
on which the normal central field and blind spot have been lightly out- 
lined. This instrument is used for measuring the central field of vision. 

Tarsus The framework of connective tissue which gives shape to the eyelid. 

Telescopic Glasses — ^Magnifying spectacles founded on the principles of a 
telescope; occaisionally prescribed for improving very poor vision whidi 
cannot be helped by ordinary glasses. 

Tension, Intraocular — The pressure or tension of the contents of the eve- 
ball. ^ 

Tonometer — An instrument for measuring pressure inside the eye. 

Trachoma — A form of infectious kerato-conjunctivitis caused by a specific 
virus which in the chronic form produces severe scarring of the eyelids 
and cornea. 

Tropia — A root word denoting an obvious deviation from normal of the axis 
of the eyes (strabismus) used with a prefix to denote the type of strabis- 
mus, as heterotropia, esotropia, exotropia. 

Tunnel Vision (Gun-Barrel, Tubular) — Contraction of the visual field 
to such an extent that only a small area of central visual acuity remains, 
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thui giving the affected individual the impression of looking through a 
tunnel. 

Uveal Tract — Entire vascular coat of the eyeball. It consisti erf the irii, cili- 
ary body, and choroid. 

Uveitis — I nflammation of the uveal tract of the eye. 

Vision— The art or faculty of seeing; sight. 

Visual Acuity — See Central Visual Acuity. 

Visual Purple — The pigment in the outer layers of the retina. 

Vitreous — ^Transparent, colorless mass of soft, gelatinous material filling the 
eyeball behind the lens. 

Vrriioui Opacities— See Floaters. 
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Appendix 

ANSWERS TO QUESTIONS FREQUENTLY ASKED AROUT 
THE PROGRAM FOR EDUCATING VISUALLY HANDI- 
CAPPED CHILDREN. 

1. What Services Are Available for Visually Handicapped Children? 

The public schools of the City of New York maintain classes for visually 
limited as well as for blind children. Itinerant teaching service is provided 
for visually handicapped pupils who cannot be placed in these classes. 

2. Why Do We Have Programs for Visually Limited Children? 

Such programs are organized to prevent the failure and promote the prog- 
ress of children who, because of poor eyesight, cannot keep up with the 
work in the regular grades. Many children cannot read the fine print in 
the school textbooks and/or cannot see the blackboard unless given spe- 
cial attention. 

Lighting is made suitable. Desks are adjustable. Large print books are 
supplied. Audio aids are provided. Typewriters with enlarged type are 
also part of the resource room’s equipment. 

3. Why Do We Have Classes for the Blind? 

Braille books, braillewriters, braille slates, and other equipment are es- 
sential to meet the reading and writing needs of children who are blind 
and require instruction through tactual methods. 

4. Do Children Make Regular Progress in Programs for Visually Limited 
Children and for the Blind? 

Pupils in these programs cover the same curriculum as the non-handi- 
capped pupils and at the end of each year progress to the next grade in 
the same manner as their normally-sighted classmates. 

5. Who Has Charge of Programs for Visually Limited and Blind Children? 
Such programs are conducted by teachers who have had professional 
training in teaching children who are partially sighted or blind and who 
hold a license to teach such classes. 

6. What Do These Teachers Do for the Visually Handicapped Child? 

To enable the child to keep up with the work of his grade and to associate 
on an equal footing with children of his own age, these teachers provide 
him with remedial teaching; tutorial assistance; special materials and 
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equipment as needed; and guidance in health, social, vocational, and 
educational problems. 

7. How Are Children Admitted to Programs for Visually Handicapped 

Children? j 

Recommendation for placement in a program for visually limited children 
or for the blind is made by a consultant ophthalmologist of the Depart- 
ment of Health of the City of New York which furnishes a printed form 
(E12S) for this purpose. The Bureau for the Education of the Visually 
Handicapped authorizes all admissions. 

8. What Are the Criteria for Adnussion? 

a. Gasses for Visually Limited Children. 

For admission to these programs children must have normal mentality 
and visual acuity (after correction) of 20/70 or less vision in both 
eyes. 

b. Gasses for the Blind. 

Children are placed in programs for the blind when they are unable 
to function with printed material. They must also have normal men- 
tality, mobility, and adequate self-help skills. 

9. Does a Child Always Remain in a Program for Visually Limited Children 

or for the Blind Once He Is Admitted? \ 

When special facilities and services are no longer needed because of i 
vision, a discharge from these programs is recommended by the consult- 
ant ophthalmologist of the Department of Health. 

The Bureau for the Education of the Visually Handicapped authorizes 
all discharges. 

10. Where Are These Programs Located? 

They are distributed over the entire city, in all boroughs, and in primary, 
intermediate, and secondary schools. 

1 1 . How Do Children Reach These Classes? 

School bus transportation is provided, in accordance with the rules of the 
Bureau of Pupil Transportation, for elementary and intermediate school j 
pupils registered in classes for visually limited children. For pupils regis- 
tered in classes for the blind, transportation is provided on all school 
levels. For mature and capable students travel on common carrier is en- , 
couraged if the parent consents. 
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12. What Signs of Visual Difficulty Observed by Teachers Should Be Re- 
ferred to the School Nwrx? 

a. difficulty in seeing chalkboard work 

b. squinting 

c. inflammation of eyes or lids 

d. excessive rubbing of eyes 

e. holding reading material too close or too far away 

f. frequent headaches 

g. covering an eye 

h. strabismus (involuntary convergence or divergence of one or both 
eyes). 

13. How Does the Resource Teacher Enlist the Aid of Outside Agencies? 

The term “Outside Agencies” should be subdivided into at least two 
general classifications — those serving visually handicapped pupils and 
those other agencies meeting the needs of all students. The referrals are 
processed through the Bureau for the Education of the Visually Handi- 
capped when the teacher requests help from agencies working with blind 
and partially sighted pupils. When seeking help from the other agencies, 
the teacher will find that the school counselor, the school nurse, or other 
school administrators may be helpful. 

14. What Are the Responsibilities of Schools Participating in the Itinerant 
Teaching Program? 

The responsibilities of such schools include the following: 

a. Referral of visually handicapped pupils to the Bureau or to the De- 
partment of Health. 

b. Provision for consultations between members of the faculty and the 
itinerant teacher. 

c. Allocation of suitable teaching and storage space within the school. 

d. Provision of suitable books for instruction and reference. 



EYE REPORT FORM 

The “Eye Report and Recommendations” form (E-12S) is shown on 
the following pages 87 through 91. 

The need and use of the form, the individuals who record, interpret, 
and make recommmdations based upon information given on the form, will 
be found on pages 16, 17, and 19. 
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AGENCIES 

Publications of the following agencies have been found useful for the teacher 
of visually handicapped children. 

American Association of Instructors for the Blind 

2363 South Spring Avenue, St. Louis, Missouri 63110 

American Association of Workers for the Blind 
1511 K Street, N.W., Washington, D.C. 

American Foundation for the Blind 

15 West 16 Street, New York, N.Y. 10011 

Council for Exceptional Children 

1201 16th Street, N.W., Washington, D.C. 20036 

(Council for the Education of the Partially Seeing is t diviswn of the 

Council) 

Industrial Home for the Blind 

57 Willoughby Street, Brooklyn, N.Y. 11201 

Jewish Guild for the B lin d 

1880 Broadway, New York, N.Y. 10023 

Library of Congress, Division for the Blind 
Washington, D.C. 20540 

National Society for the Prevention of Blindness 

16 East 40 Street, New York, N.Y. 10016 

New York Association for the Blind (The Lighthouse) 

111 East 59 Street, New York, N.Y. 10022 

New York State Commission for the Blind 
15 Park Row, New York, N.Y. 10038 

New York State Department of Education, Bureau of Handicapped Children 
Albany, N.Y. 12201 

United States Department of Health, Education, and Welfare 
Washington, D.C. 20202 

1) Children’s Bureau, 2) Education of Exceptional Children, Office 
of Education Branch 
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SOURCES OF MATERIAL 

FoBowing is a list of organizations which supply catalogs of various materials 
available for classes of the visually handicapped: 

American Foundation for the Blind 

15 West 16 Street, New York, N.Y. 10010 

1) Aids and Appliances, 2) Publications, 3) Talking Book Topics 

American Printing House for the Blind 

1839 Frankfort Avenue, Louisville, Kentucky 

1) Large Type Textbooks, 2) Braille Publications, 3) Talking Books, 
4) Tangible Apparatus, 5) Recorded Educational Aids to Learning, 
6) Vacuun-Formed Plastic-Plate Braille, 7) Music PubUcatkms 

Board of Education of the City of New York 
110 Livingston Street, Brooklyn, N.Y. 11201 

1) Textbook List, 2) “G-/” Ust: Gerund Supplies, Vocatkmal Supplies 

Qoverbook Printing House for the Blind 
Cincinnati, Ohio 45231 
Booklists for Young Readers 

Franklin Watts, Inc., Publications 

575 Lexington Avenue, New York, N.Y. 10022 
Keith Jennison Books in Large Type Editions 
Industrial Home for the Blind (Administrative Office) 

57 Willoughby Street, Brooklyn, N.Y. 11201 
Industrial Home for the Blind, Nassau-Suffolk Braille Library 

329 Hempstead Turnpike, West Hempstead, Long Idand, N.Y. 
Braille, Large Print and Recorded Textbooks and SupplemerUary 
Reading 

Jewish Guild for the Blind 

1880 Broadway, New York, N.Y. 1(X)23 
Braille Books 

Library of Congress, Division for the Blind 
Washington, D.C. 20540 
Braille Books 
library for the Blind 

166 Avenue of the Americas, New York, N.Y. 10013 
1) Braille Books, 2) Talking Books, 3) Tapes 

National Aid to Visually Handicapped 

3201 Balboa Street, San Francisco, California 

(New York Chapter: 175 Fifth Avenue, New York, N.Y. 10003) 

Large Type MaUrkds 



Nitknud Society for Preventkm of Blindness 
16 East 40 Street, New York, N.Y. 10016 
Catalog 

Recording for the Blind 

121 East 58 Street, New York, N.Y. 10022 
Recorded Books 

Stanwix House 

Pittsburgh, Pennsylvania 
Large Type Edition Publications 

Note: Books required in large type that are not available in any of the 
known sources may be enlarged commercially by photography and 
xerography upon permission of the publisher. If a book required 
for a visually han^capped pupil is not listed in any of the known 
sources, information as to whether such a book is available and 
where, can be obtained by writing to: 

Textbook Consultant, American Printing House for the Blind 
1839 Frankftnt Avenue, Louisville, Kentucky. 
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